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Statistical  Indices  Used  in  the  Evaluation  of  Syphilis 
Contact  Investigation^ 


Albert  P.  Iskrant,  Principal  Statistician,  and  Harold  A.  Kahn,  Biostatistician, 
United  States  Public  Health  Service 


This  paper  outlines  the  metliod  used 
y the  OflSce  of  Statistics  of  the  Venereal 
)isease  Division  of  the  United  States 
’ublic  Health  Service  in  evaluating  con- 
ict  investigation.  It  is  intended  to  be 
seful  to  persons  who  analyze  contact 
ivestigation  and  to  those  who  wish  a 
learer  understanding  of  the  various  ra- 
ios  and  indices  found  in  the  literature, 
t is  hoped  that  this  expository  outline 
f the  methods  of  evaluation  of  contact 
avestigation  will  contribute  in  a small 
leasure  to  increased  case  finding. 

Contact  investigation  data  are  usually 
tudied  for  one  or  a combination  of  the 
ollowing  objectives : 

1.  To  determine  the  efficiency  of  con- 
tact investigation  as  a case-finding 
method. 

^ 2.  To  compare  the  case-finding  ef- 
; ficiency  of  contact  investigation  with 
' that  of  other  methods, 
i 3.  To  detect  trends  in  the  acliieve- 
5 ment  of  contact  investigation. 

^ 4.  To  compare  success  in  different 

j geographic  areas  in  order  to  identify 
'particularly  efficient  contact  investiga- 
tion technics  or  personnel. 

5.  For  general  administrative  guid- 
ance. 

Variations  in  Methods  of  Evaluation 

Studies  of  contact  investigation  vary 
videly  in  results  and  in  methods  of 
nalysis. 

Most  studies  which  show  exceedingly 
ligh  indices  of  cases  brought  to  treatment 
ise  a method  of  analysis  which  pyramids 


* From  the  Venereal  Disease  Division,  U.  S. 
’ublic  Health  Service. 


from  a fixed  base.  For  example,  if  A 
names  B,  who  names  C and  D,  the  three 
infections  thus  located  are  regarded  as 
from  the  original  case,  even  though  C and 
D are  not  actual  contacts  of  A.  Results 
of  different  studies  therefore  are  not 
comparable  because  of  the  varying  de- 
grees of  pyramiding.  Furthermore,  some 
studies  restrict  their  base  to  patients 
naming  contacts,  and  ignore  patients  not 
interviewed  or  unsuccessfully  inter- 
viewed. For  this  reason,  all  contact  in- 
vestigation indices  calculated  in  the 
Venereal  Disease  Division  are  based  on 
tlie  number  of  patients  in  a particular 
diagnostic  category,  and  on  the  results 
of  investigation  of  contacts  named  by 
these  patients.  The  relationship  of  con- 
tacts to  tile  patients  who  named  them  is 
maintained,  and  the  base  (of  diagnosed 
cases)  expands  as  contacts  are  identified, 
examined,  and  brought  to  treatment. 

Another  method  commonly  used  to  an- 
alyze the  effectiveness  of  contact  investi- 
gation relates  the  number  of  patients 
brought  to  treatment  through  contact  in- 
vestigation to  the  total  number  of  pa- 
tients coming  to  treatment.  For  example, 
if  300  cases  of  primary  and  secondary 
syphilis  are  diagnosed  in  a particular  pe- 
riod, and  75  of  them  were  discovered 
through  contact  investigation,  it  is  said 
that  25  percent  of  the  cases  were  found 
through  contact  investigation.  None,  all, 
or  any  portion  of  these  75  contacts  may 
have  been  named  by  patients  diagnosed 
in  the  area.  Such  an  analysis  gives  only 
a relative  measure  of  the  contribution  of 
contact  investigation  among  all  methods 
of  case  finding,  for  the  percentage  varies 
not  only  dii'ectly  with  how  well  contact 
investigation  is  being  done  but  also  in- 
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versely  with  the  effectiveness  of  other 
methods  of  case  finding.  Thus,  state- 
ments such  as  “contact  investigation  con- 
tributed 6 percent  of  the  admissions  with 
primary  and  secondary  syphilis,  and  is 
seventh  in  the  number  of  admissions”  do 
not  absolutely  evaluate  contact  investiga- 
tion. They  cannot  be  generalized  upon 
and  applied  to  other  areas. 

A most  important  consideration  in  eval- 
uating contact  investigation  is  the  time 
period  covered.  It  is  obvious  that  a cer- 
tain amount  of  time  must  be  allowed  to 
complete  investigation.  On  the  other 
hand,  undue  delay  in  examining  reported 
contacts  may  impair  the  value  of  contact 
investigation  in  halting  further  spread  of 
infection.  Because  there  is  always  the 
possibility  that  the  contact  examined  for 
syphilis  may  have  the  disease  in  the  incu- 
bation stage,  some  areas  do  not  require  a 
report  on  the  results  of  contact  investiga- 
tion before  90  days  following  the  report- 
ing of  the  contact.  Other  areas  require 
more  prompt  reporting  of  results  so  that 
the  informant  may  be  reinterviewed  if  the 
examined  contact  is  not  infected.  In 
many  areas,  local  health  departments  are 
encouraged  to  report  dispositions  on  ex- 
amined contacts  as  quickly  as  possible 
and  to  urge  contacts  to  return  for  further 
examination  at  a time  indicated  by  the 
dates  of  exposure  and  of  the  first  exami- 
nation. In  tabulating  the  results  of  in- 
vestigation, the  Venereal  Disease  Divi- 
sion recommends  that  at  least  60  days  be 
allowed  for  investigation  and  reporting 
of  dispositions. 

Evaluation  Method  Used  by  the  Venereal 
Disease  Division 

In  the  evaluation  indices  described  sub- 
sequently in  this  paper,  contact  investiga- 
tion is  measured  within  itself.  If  contact 
investigation  is  good  in  an  area,  the  in- 
dices will  reflect  this,  regardless  of  the 
extent  and  effectiveness  of  other  case- 
finding  methods.  Emphasis  on  public  in- 
formation will  not  lower  the  epidemiologic 
index ; rather,  the  index  may  tend  to 
increase  as  venereal  disease  education  in 
the  community  is  increased.  Contact  in- 


vestigation thus  is  measured  not  in  com 
petition  but  in  cooperation  with  othenb 
methods. 

The  method  of  evaluation  used  by  tb 
Venereal  Disease  Division  is  based  oi_ 

(1)  the  number  of  cases  of  syphilis  in  i 
particular  diagnostic  category  (usuall;- 
primary  and  secondary)  diagnosed  in  ai^, 
area  during  a period  (usually  6 months)  m 

(2)  the  number  of  contacts  reported  b; 
these  cases;  and  (3)  the  disposition  o'" 
the  contacts. 

In  the  analysis,  4 indices  are  calc^ 
lated  which  broadly  measure  the  effec 
tiveness  of  the  process : ( 1 ) contact  in 
dex,  (2)  epidemiologic  index,  (3 
brought-to-treatment  index,  and  (4)  Ifli 
sion-to-lesion  index.  In  order  to  clari^ 
the  meaning  of  the  indices,  table  1 i 
presented  as  an  example,  utilizing  fq 
convenience  a sample  of  1,000  cases  o 
primary  and  secondary  syphilis  diagnosed 
in  an  area  during  a 6-month  period,  Jan 
nary  through  June.  Results  of  invest! 
gation  are  evaluated  as  of  August  31. 

Contact  Index 

Q 

The  index  of  contacts  I’eported  included 
all  contacts  named  by  informants  (fo:i( 
which  contact  reports  are  prepared)  ret' 
gardless  of  the  completeness  of  informal 
tion.  The  disposition  is 'determined  b;r 
the  investigating  agency,  and  a repor  e 
with  an  apparently  adequate  name  anj ' 
address  may  be  determined  by  the  agenc;  e 
to  lack  sufficient  information  for  an  inie 
vestigation ; false  addresses  are  typica  e 
examples.  Therefore,  the  contact  indcA 
measures  the  volume  hut  not  the  qualit: 
of  contcu;t  reporting.  Analyses  done  b,  ij 
the  Venereal  Disease  Division  neverthe 
less  have  shown  a direct  correlation  be 
tween  accomplishment  and  the  volume  os 
reporting — which  indicates  that  the  firs' 
requisite  of  effective  contact  investigatioi  1 
is  a high  index  of  contacts  reported.  A 5 
an  example,  an  evaluation  of  one  are;® 
over  a 6-month  period  in  1945  showed  a:  i' 
index  of  contacts  reported  of  4.97  (th  ' 
highest  recorded)  ; the  epidemiologic  ir  I 
dex  was  1.19  (also  the  highest  recorded)  ’* 
For  the  same  period,  another  area  showe  * 
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ble  1. — Result  of  contact  investigation  on  primary  and  secondary  syphilis  during 
a 6-month  period,  January— June 

[Hypothetical  cases] 


Q 

y 

Number 

Index 

' imber  of  cases  (previously  untreated)  diagnosed  _ _ _ 

1,  000 

imber  of  contacts  reported  . 

2,  316 

1 Contact  index. 

2.  316 

! imber  of  contacts 

(a)  with  insufficient  information  to  initiate  investigation. . 

146 

(b)  moved  or  lives  out  of  area  (no  disposition  returned) 

218 

(c)  cannot  locate.  _ . 

436 

(d)  no  disposition  returned 

109 

(e)  examined,  not  infected  with  syphilis  . 

718 

(f)  infected  with  syphilis  

689 

Epidemiologic  index  ..  .. 

. 689 

the  689  infected  contacts 

(a)  previously  admitted  to  treatment  and  did  not  lapse.. 

214 

(b)  previously  admitted  to  treatment  but  returned  to 

treatment  through  this  investigation 

78 

(c)  brought  to  treatment  as  a result  of  this  investigation 

397 

Brought-to-treatment  index  . ..  

. 397 

' the  397  cases  brought  to  treatment 

(a)  number  in  primary  or  secondary  stage 

228 

Lesion-to-lesion  index. . . . . ... 

. 228 

1 index  of  contacts  reported  of  0.43  (tlie 
west  recorded)  and  an  epidemiologic 
dex  of  0.10  (also  the  lowest).  During 
le  following  6-month  period,  the  ratio 
: contacts  reported  in  the  first  area 
topped  to  3.04  and  the  epidemiologic  in- 
5x  dropped  to  0.66. 

The  contact  index  is  valuable  for  pre- 
minary  evaluation  of  contact  investiga- 
on  programs  and  for  current  study  to 
^termine  areas  in  wliich  the  emphasis 
1 contact  investigation  has  declined. 

pidemiologic  Index 

It  is  obvious  that  the  reporting  of  con- 
icts,  no  matter  in  what  quantity,  will 
ot  find  cases  of  syphilis  or  break  chains 
f infection  unless  contacts  are  found, 
samined,  and  placed  under  treatment  if 
ifected.  Some  measurement  wliich  con- 
ders  follow-up  and  examination  as  well 
s reporting  must  be  made  of  the  over-all 
ffectiveness  of  the  investigation  process, 
'or  every  known  syphilis  infection,  there 
xists  somewhere  at  least  one  other  in- 
action— the  so-called  source.  In  addi- 


tion, there  may  be  other  persons  with 
whom  the  patient  was  in  close  pliysical 
contact,  and  to  all  or  some  of  whom  the 
patient  may  have  transmitted  the  infec- 
tion. These  are  usually  described  as 
spread  contacts.  At  any  interview  it  may 
be  impossible  and  usually  is  undesirable 
to  attempt  to  distinguisli  between  source 
and  spread  contacts,  but  it  is  known  that 
at  least  one  contact  exists.  Accordingly, 
the  minimum  number  of  contacts  reported 
should  be  one  for  each  interview,  and  un- 
der ideal  conditions  of  follow-up  and  of 
reporting.dispositions,  the  minimum  num- 
ber of  infections  located  should  be  one 
for  each  patient.  How  much  greater  than 
one  will  depend  on  factors  sucli  as  prev- 
alence in  the  area  and  rate  of  exposure. 
It  should  be  noted  that  this  index  would 
be  at  least  one  even  in  such  cases  as 
A names  B,  who  is  infected  and  whose 
only  contact  is  A — two  patients  (A  and 
B)  ; two  contacts  infected  (B  and  A). 
The  epidemiologic  index,  therefore,  is  the 
ratio  of  the  numher  of  infected  persons 
identified  through  contact  investigation  to 
the  number  of  patients  diagnosed. 
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Brought-to-T reatment  Index 

In  general,  it  is  true  that  any  area 
with  a high  epidemiologic  index  is  bring- 
ing cases  to  treatment  by  means  of  con- 
tact investigation.  But  it  is  possible  to 
assume  conditions  in  which  this  would 
not  be  true.  This  can  best  be  explained 
by  a hypothetical  example  in  which  an 
area  has  such  an  effective  program  of 
public  information  that  every  person  ac- 
quiring syphilis  reports  voluntarily  for 
treatment ; at  the  same  time,  contact  in- 
vestigation is  carried  out  efficiently.  Fur- 
ther, in  each  instance  contacts,  upon  being 
examined  (or  the  records  matched),  are 
discovered  to  have  been  already  admitted 
to  treatment.  In  such  an  example,  the 
epidemiologic  index  would  be  high,  but 
tlie  actual  contribution  of  contact  inves- 
tigation to  the  case-finding  program  would 
be  nil. 

Another  index  is  needed,  therefore,  to 
measure  the  effectiveness  of  contact  in- 
vestigation in  finding  cases  of  syphilis 
previously  unknown  to  medical  treat- 
ment. This  is  the  hrouglit-to-treatment 
index,  ivliicJi  shows  the  ratio  of  hitherto 
imlcnoivn  cases  found  through  contact  in- 
vestigation t0‘  the  original  patients  avail- 
ahle  for  intervieiv.  Analyses  of  data  over 
a 3-year  period  indicate  that  this  ratio  is 
directly  correlated  wuth  tlie  epidemiologic 
index ; that  is,  it  is  high  in  the  periods 
and  areas  in  which  the  epidemiologic  in- 
dex is  high,  and  vice  versa.  It  should  be 
noted  that  whereas  tlie  epidemiologic 
index  measures  all  infected  contacts  iden- 
tified through  contact  investigation, 
whether  previously  treated  or  not,  the 
brought-to-treatment  index  measures  only 
tlie  hitherto  unknown  cases  found  through 
contact  investigation. 

Lesion-to-Lesion  Index 

In  order  to  stop  further  spread  of 
infection,  contact  investigation  must  find 
cases  in  the  open-lesion  primary  or  sec- 
ondary stage.  In  general,  one  would 
expect  source  contacts  to  be  in  the  sec- 
ondary or  latent  stage  upon  examina- 
tion, and  the  spread  contacts  to  be  in 


the  primary  or  secondary  stage.  Without  sa 
discussing  the  relative  importance  oi  w 
spread  and  source  contacts,  it  may  bet 
stated  that  from  the  public  health  view] 
point  the  importance  of  contact  invests  ilj 
gation  lies  principally  in  its  ability  to  a 
find  cases  in  the  infectious  stages,  includ- 1 
ing  the  seronegative  primary  stagey  jp 
Therefore,  a Jesio7i-to-lesion  index  is  cah  le 
culated  to  show  the  ratio  of  contacts  loitli  oi 
prhnary  or  secondai'y  syphilis  hi'ought  tol) 
treatment  as  a result  of  contact  invesW/ 
gation  to  padients  with  primary  or  second\ii 
ary  syphilis.  es 

The  highest  lesion-to-lesion  index  seen  id 
in  the  Office  of  Statistics  of  the  Venereal’; 
Disease  Division  is  in  the  6-month  period  la 
of  January  through  June  1946;  an  index  ai 
of  0.47  for  a Midwestern  State  ( number  le 
of  cases  exceedingly  small).  The  next  a 
highest  index  for  the  same  period  is  0.19  a 
for  a Southeastern  State.  This  yield  ofiS 
19  primary  and  secondary  cases  found)! 
for  every  100  primary  and  secondary  is 
cases  available  for  contact  investigation  k 
seems  very  low'  when  compared  with  somq  [k 
published  studies.  Nevertheless,  only  tw'Oii 
other  areas  wdth  substantial  data  show  k 
higher  indices  within  any  of  the  con-  «i 
secutive  6-month  periods  from  July  1943  a 
to  January  1947.  (These  w’ere  indices  oiii 
0.24  and  0.27  for  one  area  in  the  two  ic 
semiannual  periods  in  calendar  year  1945,  r 
and  0.23  for  the  other  area  in  the  second  o 
half  of  1946. ) Among  the  various  areas  i 
this  index  ranges  downward  to  0.03,  and* 
the  average  is  around  0.14.  Therefore, 
based  on  the  achievement  in  a group  of;: 
States  during  1946  and  considering  theti 
improvement  shown  throughout  the  pe-k 
riod  1943  through  1946,  an  index  of  0.19  n 
refiects  relatively  good  performance.  » 

ti 

Additional  Factors  Important  to 

Evaluation  [ 

Altliough  the  indices  described  permit* 
an  evaluation  of  contact  investigation, 
further  analysis  of  contact  investigation  s 
data  is  often  necessary  for  administrative  i 
guidance.  Weaknesses  in  procedures  t 
must  be  determined  so  that  improvement  ( 
may  be  effected.  This  is  particularly  nec- 1 
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trsary  where  different  agencies  or  com- 
ijnents  of  a single  agency  are  responsible 
Wr  different  phases  of  the  program. 
^Another  useful  index  which  may  be  cal- 
I lated  is  the  ratio  of  contacts  located  and 
:amined  to  the  total  contacts  reported 
r investigation.  This  index  generally 
•pends,  of  course,  upon  two  factors ; (1) 
e completeness  of  identifying  informa- 
on  obtained  during  the  interview,  and 
!)  the  effectiveness  of  agents  or  agencies 

locating  contacts.  For  this  reason, 
bulations  which  evaluate  the  effective- 
5SS  of  contact  location  are  usually  di- 
ded  into  two  groups;  (1)  complete  and 
2)  incomplete  information.  The  infor- 
lation  is  grouped  so  that  cases  witli  a 
ame  and  address  are  considered  as  com- 
lete  information,  and  cases  without 
ame  or  address  (in  which  descriptions 
nd  nicknames  are  the  chief  aids  to  iden- 
flcation)  are  considered  as  incomplete, 
'f  course,  some  cases  with  complete  infor- 
lation  cannot  be  located  upon  investiga- 
ion  because  false  addresses  have  been 
iven  or  the  person  sought  has  moved ; 
nd  some  cases  with  incomplete  informa- 
ion  can  nevertheless  be  identified  and 
Dcated.  However,  the  arbitrary  group- 
ngs  have  been  found  useful  in  general 
nalyses.  State  health  departments 
ometimes  prepare  periodic  analyses, 
rhich  are  presented  to  local  units  in  the 
orm  of  tables,  bar  charts,  and  narrative, 
n an  effort  to  improve  procedures  in 
ontact  location. 

An  analysis  of  classifications  among  the 
;roup  of  contacts  not  examined  will  con- 
ribute  importantly  to  any  review  of  con- 
act  investigation  in  an  area.  Any  rep- 
•esentative  group  of  contact  report  forms 
vould  reveal  that  the  most  common 
actors  are  as  follows : 

insufficient  Information  to  Begin 
'nvestigation 

This  disposition  is  sometimes  checked 
irbitrarily  by  investigating  agencies.  A 
review  of  individual  forms  may  indicate 
that  interviewers  are  supplying  data  obvi- 
ously insufficient  for  investigation,  or 
that  follow-up  workers  are  using  this 


category  as  an  easy  way  of  closing  difficult 
cases. 

Moved  Out  of  Jurisdiction 

This  item  is  checked  when  a forwarding 
address  or  at  least  sufficient  information 
is  obtained  to  refer  the  case  to  a new 
jurisdiction.  It  has  become  a consider- 
able item  in  recent  years.  If  the  new 
area  is  not  requested  to  report  back  on  the 
results  of  investigation,  the  epidemiologic 
index  and  other  indices  of  accomplish- 
ment will  be  correspondingly  lowered. 
Also,  from  the  point  of  view  of  effective 
contact  investigation,  dispositions  should 
be  reported  so  that  reinterviewing  may  be 
effected,  when  advisable. 

Cannot  Locate 

This  item  is  usually  reviewed  to  deter- 
mine the  efficiency  of  follow-up  workers  in 
locating  cases,  although  the  quality  of 
information  obtained  is,  of  course,  a fac- 
tor in  the  analysis.  Some  areas  have 
spaces  on  their  contact  report  forms  for 
recording  the  reason  the  contact  was  not 
located,  such  as  “not  known  at  address,” 
“moved  from  given  address,  new  address 
not  determined,”  and  “no  such  address.” 

ISo  Disposition  Returned 

It  is  possible  that  a complete  job  has 
been  done  on  these  cases,  but  usually  it  is 
found  that  unreported  investigations  are 
uncompleted  investigations.  The  report- 
ing of  dispositions  within  a reasonable 
length  of  time  is  necessary  to  a compre- 
hensive analysis  of  contact  investigation, 
and  this  analysis,  in  turn,  determines 
what  administrative  measures  should  be 
taken.  Successful  contact  investigation 
entails  examination  of  actual  results  as  a 
means  to  continued  improvement. 

Not  Cooperative 

This  item  is  usually  Included  with 
“other”  dispositions,  as  no  special  pro- 
vision is  made  for  it  on  most  State  forms, 
and  it  is  generally  a small  category.  It 
includes  contacts  who  were  located  but 
refused  to  come  in  for  examination,  or 
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contacts  who  refused  to  return  for  re- 
examination. If  the  item  is  relatively 
large,  an  investigation  as  to  the  reason 
would  be  advisable. 

Additional  Variables  in  Analysis 

Some  of  the  complications  encountered 
in  analyses  of  contact  investigation  have 
been  mentioned — variations  in  pyramid- 
ing, bases,  and  time  periods.  A brief  re- 
view of  other  elements  may  be  of  value. 

Previous  Treatment  of  Informant 

Patients  admitted  to  treatment  who 
have  had  previous  treatment  for  the  in- 
fection (transfers)  are  generally  inter- 
viewed for  contact  information.  How- 
ever, it  is  impossible  to  establish  stand- 
ards of  what  should  be  expected  in  this 
category.  It  is  recommended,  therefore, 
that  calculation  of  indices  exclude  previ- 
ously treated  patients  and  their  contacts. 
Calculation  should  be  based  upon  previ- 
ously untreated  patients,  so  that  the  in- 
trinsic accomplishment  of  the  contact  in- 
vestigation process  may  be  evaluated. 

Previous  Treatment  of  Infected  Contacts 

Infected  contacts  under  treatment  may 
be  divided  into  two  groups;  (1)  those 
under  treatment  prior  to  the  investiga- 
tion, and  (2)  those  brought  to  treatment 
as  a result  of  the  investigation.  In  cases 
of  reinfection  or  clinical  relapse,  the  dis- 
tinction between  the  groups  is  not  so  ob- 
vious. Such  cases,  even  though  previously- 
admitted  to  treatment,  should  be  included 
in  the  brought-to-treatment  group  because 
they  are  open-lesion  cases  discovered  and 


brought  to  treatment  as  a result  of  the 
investigation. 

Duplicate  Dispositions 

When  a person  is  reported  twice  within 
the  same  period  as  a contact  of  different  1 
patients,  he  must  be  considered  in  classi- 
fication as  two  separate  cases.  If  the  con- 
tact is  not  brought  to  treatment,  no  con-' 
fusion  will  ensue  in  having  duplicate  dis-j  j, 
positions.  If,  however,  the  person  is  ,1, 
brought  to  treatment  as  a result  of  con-',|| 
tact  investigation,  he  cannot  be  counted 
twice  in  this  category.  The  correct ,, 
method  is  to  count  the  case  as  “brought 
to  treatment”  on  the  first  contact  report'^ 
and  as  “under  treatment  prior  to  investi-i 
gation”  on  subsequent  reports.  j j. 

Duplicate  Contact  Reports 

The  trend  toward  in-patient  care  pro- 1' 
vides  opportunity  for  reinterview  of  pa- 
tients  in  rapid  treatment  centers  after  S 
the  initial  interview  in  the  local  clinic. iP 
There  is  a possibility  of  duplication  un-  " 
less  the  interviewer  in  the  rapid  treat-  ' 
ment  center  is  told  what  information  has  P 
already  been  obtained  in  the  clinic  or  P 
health  department.  One  of  the  methods 
used  to  avoid  duplication  is  to  enter  on  p 
the  patient’s  referral  form  the  names  of 
contacts  obtained  in  the  clinic.  Probably 
a better  method  is  to, attach  to  the  re-  ' 
ferral  form  a copy  of  the  epidemiologic  ' 
report  for  each  contact.  If  duplicate  re-  ' 
ports  are  prepared  in  spite  of  these  pre- 
cautions, or  because  additional  informa-  j 
tion  is  obtained,  the  duplication  can  be 
corrected  in  central  registries  or  at  the  ' 
local  investigation  level. 
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Status  of  Contact  Investigation^ 

An  Evaluation  of  Data  From  State  and  Local  Health  Areas  ^ 

Albert  P.  Iskrant,  Principal  Statistician,  and  J.  Wallace  Rion,  Biostatistician, 
United  States  Public  Health  Service 


A previous  paper  ( / ) in  this  series  has 
lescribed  in  detail  the  indices  used  by 
he  Venereal  Disease  Division  to  measure 
he  effectiveness  of  syphilis  contact  in- 
■estigation,  and  the  methods  used  in  ch- 
aining these  indices.  It  is  the  pur- 
)ose  of  the  present  paper  to  use  these 
ndices  to  describe  the  accomplishments 
•f  contact  investigation  in  certain  areas 
or  which  reports  have  been  received,  and 
o analyze  further  the  meaning  of  the 
mrious  indices  which  have  been  calcu- 
ated.  Our  analysis  seems  to  show  that, 
n terms  of  present-day  operating  pro- 
;rams,  the  greatest  improvement  in  the 
ield  of  contact  investigation  can  be 
jbtained  through  better  contact  inter- 
dewing. Further  studies  are  needed  to 
)oint  out  specific  ways  in  which  this  im- 
)rovement  can  be  obtained,  and  continu- 
ng  analysis  is  needed  to  keep  pace  with 
;hanging  conditions  in  the  field. 

The  material  presented  consists  largely 
'f  reports  showing  the  number  of  cases  of 
iidmary  and  secondai’y  syphilis®  ad- 
Qitted  to  public  treatment  facilities  in 
n area  during  a 6-month  period,  the  num- 

^ From  the  Venereal  Disease  Division,  U.  S. 
’ublic  Health  Service. 

^ Prepared  from  semiannual  epidemiologic 
■valuation  reports  submitted  at  the  request 
>f  the  Venereal  Disease  Division  by  the  health 
ifficers  of  the  following  States  and  cities : 
Uabama,  Arkansas,  Chicago,  Colorado,  Dis- 
rict  of  Columbia,  Georgia,  Iowa,  Kansas,  Ken- 
ucky,  Michigan,  Mississippi,  Nebraska,  New 
fork  City,  North  Carolina,  Ohio,  Oklahoma, 
It.  Louis,  South  Carolina,  Te.xas,  West  Vir- 
;inia. 

® Because  of  lack  of  consistent  data,  due 
0 variation  among  areas  in  policy  and  atti- 
ude  concerning  the  interviewing  of  latent 
yphilis  patients  for  contact  information,  this 
■aper  is  limited  to  a discussion  of  contacts 
f primary  and  secondary  syphilis. 


her  of  sexual  contacts  reported  by  these 
cases,  and  the  outcome  of  the  investiga- 
tion of  these  contacts.  Such  reports  were 
available  from  16  States  and  4 large  cities 
for  the  last  6 months  of  1946.^ 

In  addition,  reports  were  available  from 
some  areas  which  make  it  possible  to 
compare  achievements  over  a period  of 
several  years.  Analysis  is  also  made  of 
reports  showing  the  number  of  sexual 
contacts  of  primary  and  secondary  syph- 
ilis to  be  investigated  in  an  area,  and 
the  outcome  of  the  investigation  of  these 
contacts.  Reports  of  this  type  were  avail- 
able for  the  period  July  to  December  1946 
for  six  States  and  two  large  cities. 

Accomplishments  in  Contact 
Investigation 

Table  1 presents  the  accomplisiiments 
in  contact  investigation  in  20  areas  during 
the  period  July  to  December  1946.  Al- 
though all  of  the  indices  presented  indi- 
cate that  there  is  room  for  improvement, 
some  areas  show  very  creditable  achieve- 
ments. 

The  measurements  presented  in  this 
paper  are  prepared  by  a method  which 
was  developed  in  the  Venereal  Disease 
Division,  and  which  has  been  used  con- 
sistently in  our  analysis  of  contact  inves- 
tigation since  1942.  The  method  differs 
fi’om  those  used  in  many  studies  by  vari- 
ous investigators  (1),  and  therefore  tlie 
results  presented  are  not  strictly  com- 
parable with  those  of  many  of  these 
studies.  Nevertheless,  the  achievements 

■*  These  are  areas  which  use  a method  of 
tabulation  from  which  such  data  can  be  se- 
cured. They  represent  every  section  of  the 
country  except  the  Facific  Coast  and  New 
England. 
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Table  1. — Indices  of  effectiveness  of  contact  investigation  based  on  admissions  of  \ o 


previously  untreated 
December  1946 

cases  of 

primary  and  secondary 

syphilis, 

20  areas,  July-  ' 

\ 

Area 

Previously 
untreated 
primary 
and  sec- 
ondary 
admissions 

Contact 
index  i 

Percentage 
of  contacts 
examined 

Percentage 
of  exam- 
ined con- 
tacts who 
were  in- 
fected 

Epidemio- 
logic in- 
dex “ 

Brought- 
to-treat- 
ment  in- 
dex 3 

Losion- 
to-lesion 
index  * 

A 

51 

3. 31 

Percent 

64 

Percent 

40 

0.84 

0.  57 

0. 39; 

B 

515 

1.63 

67 

52 

.57 

.30 

.17 

C__ 

1,956 

2. 01 

55 

61 

.67 

.28 

.18 

D 

705 

1.69 

62 

38 

.40 

.29 

.13 

E 

1,946 

2. 47 

69 

41 

.70 

.45 

.23 

G 

1,032 

1.58 

44 

70 

.49 

.24 

.15 

H 

1,212 

1.69 

58 

57 

.56 

.24 

.14 

I 

512 

2.04 

42 

51 

.44 

.21 

.11' 

J 

721 

1.58 

43 

66 

.45 

.19 

.09 

K 

1,227 

1.92 

60 

49 

.56 

.22 

.14 

L 

663 

2. 02 

26 

47 

.24 

.11 

.031 

M 

161 

1.94 

43 

60 

.50 

.27 

.19 

N 

1,355 

1.67 

54 

61 

.55 

.22 

.11 

P 

1,210 

2.41 

51 

47 

.59 

.30 

.08! 

Q 

2,593 

1.38 

51 

60 

.42 

.26 

.13j 

R 

779 

1.21 

55 

60 

.39 

.23 

.12« 

S 

1,369 

.87 

55 

62 

.29 

.14 

.061 

T 

87 

1.32 

54 

66 

.47 

.38 

.28 

U 

1,657 

.87 

51 

49 

.22 

.11 

.06 

V 

106 

.99 

58 

43 

.25 

.12 

.08 

1 Number  of  sexual  contacts  obtained  per  previously  untreated  primary  and  secondary  admission.  ir 

> Number  of  syphilis  infections  identified  through  contact  investigation  per  previously  untreated  primary  , 
and  secondary  admission.  f 

3 Number  of  new  cases  of  syphilis  found  through  contact  investigation  per  previously  untreated  primary  and 
secondary  admission. 

* Number  of  new  cases  of  primary  and  secondary  syphilis  found  through  contact  investigation  per  previously' t 
untreated  primary  and  secondary  admission. 


IS 


of  areas  showing  the  greatest  accomplish- 
ments compare  favorably  with  those  of 
other  studies,  especially  when  it  is  recog- 
nized that  the  figures  presented  in  this 
paper  are  composite  achievements  of 
many  different  clinics,  and  were  obtained 
by  employees  of  various  health  depart- 
ments who  had  other  duties  to  perform. 

In  any  of  the  indices  chosen  for  com- 
parison, we  find  a variation  from  area  to 
area.  In  the  number  of  sexual  contacts 
obtained  per  primary  or  secondary  case 
admitted  to  treatment  (contact  index), 
we  find  a range  from  0.87  contacts  in  the 
lowest  area  to  ,3.31  in  the  highest,  the 
highest  area  securing  3.8  times  as  many 
sexual  contacts  per  admission  as  the  low- 
est. In  the  number  of  syphilis  infections 
identified  through  contact  investigation 
per  new  case  of  primary  and  secondary 
syphilis  admitted  (the  epidemiologic  in- 
dex) we  also  find  a wide  variation.  Here, 
the  range  is  from  0.22  infections  in  the 
lowest  area  to  0.84  in  the  highest,  the 


highest  area  identifying  3.9  times  as  many  m 
infections  as  the  lowest.  When  we  con-  ,1 
sider  the  number  of  previously  undiag-  ij 
nosed  cases  brought  to  treatment  through  (, 
contact  investigation  xier  primary  or  sec-  t, 
ondary  admission,  we  find  that  the  varia-  jj 
tion  is  still  greater,  from  0.11  to  0.57,  the  t 
highest  area  finding  5.2  times  as  many  j 
new  cases  per  admission  as  the  lowest,  i. 
And  in  the  number  of  new  cases  of  pri-  ij 
mary  and  secondary  syphilis  brought  to  u 
treatment  per  primary  and  secondary  ad-  , 
mission,  we  find  a range  of  from  0.03  to  j, 
0.39,  the  highest  area  finding  13  times  as  „ 

.4 

many  cases  as  the  lowest. 

There  is  also  some  variation  in  the  per- 

It; 

centage  of  contacts  reported  by  various 
areas  who  are  later  located,  but  this  vari- 
ation, although  statistically  significant,  is 
not  nearly  so  great  as  the  variations  " 
shown  by  the  other  indices.  (For  prac- 
tical  purposes,  the  percentage  located  in 
these  areas  can  be  considered  equivalent  iti 
to  the  percentage  examined,  since  so  few  in 
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seated  contacts  refused  examinations.) 
'he  range  here  is  from  26  percent  to  69 
ercent,.  the  highest  percentage  of  cases 
eported  by  any  one  area  being  only  2.7 
imes  that  of  the  lowest.  The  percentage 
f examined  contacts  who  were  found  to 
le  infected  also  varies,  ranging  from  38 
■ercent  to  70  percent,  the  higliest  percent- 
ge  being  1.8  times  that  of  the  lowest. 

The  great  degree  of  variation  among 
reas  in  epidemiologic  indices  and  con- 
act  indices  is  emphasized  in  table  1. 
Iven  greater  variation  would  be  shown  if 
adividual  counties  or  clinics  were  com- 
ared. 

In  calculating  epidemiologic  indices, 
he  results  of  investigations  completed 
utside  the  area  are  included.  To  some 
xtent,  therefore,  the  epidemiologic  index 
or  an  area  is  determined  not  only  by  how 
rell  that  area  completes  its  own  investi- 
ations,  but  also  by  the  efiBciency  of  other 
reas  to  which  contact  reports  are  re- 
erred for  investigation.  The  epidemio- 
ogic  index  for  an  area  also  will  be  low- 
red  to  the  extent  that  other  areas  fail  to 
eport  back  on  contacts  that  they  identify 
s being  infected. 

For  control  purposes,  many  areas  pre- 
lare  reports  showing  the  disposition  of 
11  contacts  specified  to  an  investigating 
gency,  regardless  of  the  source  of  the 
ontact  report.  The  usual  procedure  is 
o classify  such  contact  reports  into  those 
pith  complete  name  and  address  and 
hose  without  such  complete  identifying 
nformation.  Reports  showing  results  of 
he  investigation  of  these  two  classes  of 
ontacts  were  available  from  eight  areas, 
md  are  summarized  in  table  2.  As  was 

0 be  expected,  a larger  percentage  of  con- 
acts  with  complete  information  was  lo- 
ated  in  each  area.  No  area  located  all 
uch  contacts,  however,  and  every  area 
vas  able  to  locate  a certain  percentage 
if  those  contacts  with  incomplete  infor- 
nation.  Until  an  investigation  has  been 
ompleted,  it  is  impossible  to  know  when 

1 complete  name  and  address  may  be  false 
ir  in  error,  and  when  an  exceedingly  thin 
bread  of  information  may  lead  to  the  dis- 
■overy  of  a contact. 


A study  of  table  2 indicates  a close  rela- 
ship  between  tlie  percentage  of  contacts 
located  when  the  information  is  complete 
and  the  percentage  located  when  the  in- 
formation is  incomplete.  Areas  whicli 
locate  a high  percentage  of  contacts  with 
complete  information  also  locate  a higher 
than  average  iiercentage  of  contacts  with 
incomplete  information.  “ 

Table  2. — Location  of  contacts  of  pri- 
mary and  secondary  syphilis  reported 
for  investigation,  by  completeness  of 
information,  8 areas,  July-December 
194r, 


Area  in  which  contacts 
were  investigated 

Percentage  of  contacts 
located  in  each  group 

Complete 
information 
given  1 

Incomplete 
information 
given  2 

K 

75.8 

63.7 

I 

75.3 

26.3 

H 

71.3 

37.8 

V 

71.1 

54.5 

D 

69.9 

59.8 

S 

62.9 

15.5 

C 

62.5 

45.5 

Q 

.38.3 

20.2 

1 Includes  only  cases  where  complete  name  and 
address  were  given  (including  family). 

2 Includes  only  cases  where  complete  name  and 
address  were  not  given. 

The  Contact  Index  and  the 
Epidemiologic  Index 

The  level  of  efficiency  in  contact  in- 
vestigation, as  measured  by  the  epidemio- 
logic index,  depends  on : ( 1 ) the  number 
of  sexual  contacts  secured  from  each  pa- 
tient diagnosed;  (2)  the  percentage  of 
contacts  named  wlio  are  located  and 
examined ; and  (3)  the  percentage  of  con- 
tacts examined  who  are  found  to  be  in- 
fected. A study  of  these  three  factors 
gives  an  indication  of  the  relative  im- 
portance of  each  in  explaining  why  some 
areas  have  high  epidemiologic  indices  and 
some  low,  and  why  the  epidemiologic  in- 
dex for  an  area  goes  up  or  down.  Our 
analysis  resulted  in  the  following  general 
conclusions : * 


® See  Statistical  Appendix,  page  12,  para- 
graph 1. 

“ See  Statistical  Appendix,  page  12,  para- 
graphs 2,  3,  4,  for  a description  of  the  proce- 
dure followed. 
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1.  Dii¥erences  in  the  percentages  of 
examined  contacts  who  are  infected  do 
not  explain  differences  in  epidemiologic 
indices. 

2.  Differences  in  the  percentages  of 
contacts  located  and  examined  account 
for  only  a small  portion  of  the  differ- 
ences in  epidemiologic  indices. 

3.  Most  of  the  differences  between 
epidemiologic  indices  can  be  explained 
by  differences  in  contact  indices.  Areas 
obtaining  the  largest  number  of  sexual 
contacts  per  primary  and  secondary 
admission  consistently  attain  the  high- 
est epidemiologic  indices.  This  indi- 
cates the  importance  of  improvement  in 
contact  interviewing  in  any  effort  to 
increase  the  efficiency  of  contact  inves- 
tigation as  a case-flnding  method. 

Since  the  differences  in  contact  indices 

appear  to  explain  most  of  the  differences 
in  epidemiologic  indices,  a further  an- 
alysis was  made  of  the  relationship  of 
contact  indices  to  the  other  two  factors. 
The  following  general  conclusions  were 
drawn ; ’’ 

1.  Areas  with  the  best  contact  in- 
dices do  not  seem  to  have  reached  the 
point  where  the  number  of  contacts  per 
patient  has  been  increased  by  the  ad- 
dition of  persons  with  little  likelihood 
of  being  infected. 

2.  High  contact  indices  do  not  seem 
to  have  been  accompanied  by  a low- 
ered quality  of  identifying  information. 
The  epidemiologic  index  is  a measure 

of  the  total  number  of  syphilis  infections 
identified,  and  does  not  tell  how  many  of 
these  infections  are  new  cases  and  how 
many  represent  cases  previously  known 
to  treatment  sources.  The  relative 
amounts  of  these  two  types  of  cases  are 
dependent  primarily  on  other  factors,  par- 
ticularly the  level  of  other  methods  of  case 
finding  in  the  area.  Further  studies  are 
needed  to  determine  the  relative  impor- 
tance of  these  factors. 

In  summary,  a high  epidemiologic  in- 
dex depends  on : ( 1 ) a high  contact  in- 
dex ; ( 2 ) a high  percentage  of  successful 

’’  See  Statistical  Appendix,  page  12,  para- 
graphs 5 and  6. 


locations  and  examinations;  and  (3)  i[ 
high  percentage  of  infections  in  the  groui 
examined.  Since  factors  2 and  3 are  rel 
atively  constant  from  area  to  area,  tlu 
variation  in  the  epidemiologic  indices  is 
largely  due  to  differences  in  the  degret 
of  success  in  contact  interviewing. 


Recent  Trends 

It  is  encouraging  to  note  that  in  genera!  ; 
there  is  an  upward  trend  in  the  epidem-  ■ 
iologic  indices  of  those  areas  for  which 
we  are  able  to  make  comparisons  betweer  „ 
different  time  periods  (table  3). 

It  will  be  seen  from  this  table,  however 
that  improvement  in  contact  investigation  ” 
is  not  always  a steady  upward  progres- 
sion. In  fact,  some  areas  which  achieved  I- 
a very  high  level  in  one  period  made  dis-.. 
appointing  showings  in  the  next.  It  isr 
discoui-aging  to  see  that  10  of  the  20  areas  ^ 
listed  showed  a downward  trend  between i. 
the  first  half  and  the  second  half  of  1946.; 
We  can  hope  that  these  decreases  are  tern-, 
porary  and  due  to  local  conditions  which  ' 
can  be  improved,  and  not  symptoms  of  a" 
general  letdown  in  the  fight  against  syph- 
ilis. 

Table  3 lists  the  contact  indices  for  thel 
various  time  periods  as  well  as  the  epi-[ 
demiologic  indices,  and  it  can  be  seen® 
again  that  there  is  a close  relationship  i 
between  these  two  values.  In  every  in-P 
stance  in  which  there  was  a decrease  ofk 
any  size  in  the  contact  index  there  was  ati 
corresponding  decrease  in  the  epidem-j 
iologic  index,  and  when  the  contact  index]" 
went  up  the  epidemiologic  index  did  also.] 

The  contact  investigation  process  is  af- 
fected by  an  infinite  variety  of  circum-i 
stances.  From  the  material  presented,  it 
is  impossible  to  get  a lead  on  many  of 
these  which  may  he  connected  with  local 
conditions  and  personalities.  Perhaps 
a study  of  reports  from  many  individual 
clinics  would  give  us  more  information 
on  this  vital  subject.  However,  present 
data  do  give  us  information  from  which 
to  make  a more  detailed  study  of  indices 
of  contact  investigation  by  race  and  sex. 
It  is  planned  to  present  this  study  in  a 
later  paper  in  this  series. 
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ABLE  3. — Epidemiologic  ratios  based  on  admission  of  previously  untreated  cases  of 
primary  and  secondary  syphilis  in  20  areas,  July  W^S-December  lOJfS 


Contacts  obtained  per  previously  untreated 
primary  or  secondary  admission 


Area 

July- 

Dec- 

ember 

1943 

Janu- 

ary- 

June 

1944 

July- 

Dec- 

ember 

1944 

Janu- 

ary- 

June 

1945 

July- 

Dec- 

ember 

1945 

Janu- 

ary- 

June 

1946 

July- 

Dec- 

ember 

1946 

July- 

Dec- 

ember 

1943 

Janu- 

ary- 

June 

1944 

July- 

Dec- 

ember 

1944 

Janu- 

ary- 

June 

1945 

July- 

Dec- 

ember 

1945 

1.26 

1.77 

1.62 

1.79 

2.12 

2. 38 

1.63 

0.23 

0.  46 

0.60 

0.  51 

0. 67 

.47 

1. 17 

1.70 

2.  58 

4. 97 

3.04 

1.69 

. 15 

.42 

.55 

.84 

1.19 

1. 10 

1.29 

1. 16 

1.92 

1.67 

2. 02 

2.  04 

.31 

.42 

.32 

.54 

.43 

1.89 

1. 47 

2.07 

2.  82 

1.94 

2.46 

2.02 

.32 

.31 

.39 

.39 

.34 

1.04 

.95 

1.32 

1.  36 

2.05 

1.47 

.30 

.26 

.38 

.37 

.65 

1.56 

2.70 

2.68 

2. 37 

2.01 

.52 

.80 

.77 

1.09 

1.69 

1. 97 

1.  79 

1. 69 

.30 

.52 

.54 

1.23 

1.43 

1. 19 

1.54 

.87 

.26 

.34 

.23 

1.12 

1.42 

3.  95 

3. 31 

.22 

.28 

1.77 

2.26 

2. 14 

2. 47 

.52 

.69 

1.38 

1.62 

1.98 

1.58 

.32 

.36 

1.24 

1.82 

1. 52 

1.92 

.40 

.44 

.63 

3. 38 

1.28 

1.67 

.25 

.96 

.98 

1.51 

1.58 

.27 

.43 

1.39 

2.  41 

.10 

2. 03 

1.33 

1. 21 

.67 

1.10 

1.70 



.59 

.90 

,77 

.99 

.61 

.39 

Epidemiologic  index  i 


Janu- 

ary- 

June 

1946 


July- 

Dec- 

embcr 

1946 


0.  82 
.66 
.51 
.45 
.37 

.74 

.52 

.32 

1.00 

.63 

.53 

.45 

.43 

.48 

.36 

.34 

.24 
.10 
. 14 
.12 


0. 57 
.40 
.44 
.24 


.67 

.56 

.29 

.84 

.71 

.49 

.56 

.55 

.45 

.59 

.39 

.33 

.24 

.32 

.09 


■ Number  of  syphilis  infections  identified  through  contact  investigation  per  previously  untreated  primary  or 
condary  admission, , 


b 

Summary  and  Conclusions 

1.  Analysis  is  made  of  reports  from 
state  and  local  health  departments  show- 
ng  achievements  in  contact  investigation 
)f  cases  of  primary  and  secondary 
;yphilis  admitted  to  public  diagnostic 
acilities. 

2.  The  following  general  conclusions 
vere  reached : 

Although  there  is  a great  deal  of  room 
for  improvement,  some  areas  have 
achieved  a very  creditable  level  of 
performance. 

Areas  which  examine  a high  per- 
centage of  contacts  with  complete  in- 
formation also  examine  a higher  than 
average  percentage  of  contacts  with 
incomplete  information. 

Differences  in  the  percentages  of  ex- 
amined contacts  who  are  infected  do 
not  explain  the  differences  in  epidemi- 
ologic indices. 

Differences  in  the  percentages  of  con- 
tacts located  and  examined  account  for 


only  a small  portion  of  the  differences 
in  epidemiologic  indices. 

Most  of  the  differences  between  epi- 
demiologic indices  can  be  explained  by 
differences  in  contact  indices.  Areas 
obtaining  the  largest  number  of  sexual 
contacts  per  primary  and  secondary 
admission  consistently  attain  the 
highest  epidemiologic  indices.  This 
indicates  the  importance  of  improve- 
ment in  contact  interviewing  in  any 
effort  to  increase  the  efflciency  of  con- 
tact investigation  as  a case-finding 
method. 

The  point  has  not  been  reached  where 
the  number  of  contacts  per  patient  has 
been  increased  by  the  addition  of  per- 
sons with  little  likelihood  of  being 
infected. 

High  contact  indices  do  not  seem  to 
have  been  accompanied  by  a lowered 
quality  of  identifying  information. 

In  general,  there  has  been  an  upward 
trend  in  the  achievements  of  contact 
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investigation  in  these  areas,  but  im- 
provement in  contact  investigation  is 
not  a steady  upward  progression,  and 
calls  for  constant  effort. 

3.  More  detailed  reports  are  necessary 
if  all  the  factors  of  importance  in  achiev- 
ing better  results  in  contact  investigations 
are  to  be  identified. 

Statistical  Appendix 

1.  A total  of  58  pairs  of  observations 
was  available  for  the  investigation  of  the 
relationship  between  the  percentage  of 
contacts  with  complete  name  and  address 
who  were  located  and  the  percentage  of 
contacts  without  such  complete  informa- 
tion who  were  located,  covering  6-month 
periods  between  July  1943  and  January 
1947.  A positive  correlation  coefficient  of 
0.686  was  obtained,  which  was  significant 
at  the  1-percent  level.  Testing  for  linear- 
ity indicated  that  there  was  no  signifi- 
cantly greater  curvilinear  relationship. 

2.  A total  of  71  pairs  of  observations 
was  available  for  the  investigation  of  the 
relationship  between  the  percentage  of 
examined  contacts  who  were  infected  and 
the  epidemiologic  index,  covering  the 
6-month  periods  between  January  1945 
and  January  19^7.  A negative  correlation 
of  0.125  was  obtained  which  was  not  sta- 
tistically significant  even  at  the  10-percent 
level.  Testing  for  linearity  indicated  that 
there  was  no  significantly  greater  cur- 
vilinear relationship. 

3.  A total  of  71  pairs  of  observations 
w'as  available  for  the  investigation  of  the 
relationship  between  the  percentage  of 
all  reported  contacts  examined  and  the 
epidemiologic  index,  covering  the  6-month 
periods  between  .January  1945  and  Janu- 
ary 1947.  A positive  correlation  coeffi- 
cient of  0.380  was  obtained  which  was 


significant  at  the  1-percent  level.  Test- 
ing for  linearity  indicated  that  there  was 
no  significantly  greater  curvilinear  rela- 
tionship. 

4.  A total  of  89  pairs  of  observations 
was  available  for  the  investigation  of  the 
relationship  between  the  contact  index 
and  the  epidemiologic  index,  covering  the 
6-month  periods  between  July  1943  and 
JanuaiT  1947.  A positive  correlation  co- 
efficient of  0.305  was  obtained  which  was 
significant  at  the  1-percent  level.  Testing 
for  linearity  indicated  that  there  was  no 
significantly  greater  curvilinear  relation- 
ship. 

5.  A total  of  71  pairs  of  observations 
was  avaiiable  for  the  investigation  of  the 
relationship  between  the  percentage  of 
examined  contacts  who  were  found  in- 
fected and  the  contact  index,  covering  the 
6-month  periods  from  January  1945  to 
January  1947.  A negative  correlation  co- 
efficient of  0.305  was  obtained  which  w'as 
significant  at  the  1-percent  level.  Testing 
for  linearity  indicated  that  there  was  no 
significantly  greater  curvilinear  relation- 
ship. 

6.  A total  of  71  pairs  of  observations 
was  available  for  the  investigation  of  the 
relationship  between  the  percentage  of 
all  reported  contacts  examined  and  the 
contact  index  covering  the  6-month  pe- 
riods from  301111017  1945  to  January  1947. 
A positive  correlation  coefficient  of  0.078 
was  obtained  which  was  not  significant 
even  at  the  10-percent  level.  Testing  for 
linearity  indicated  that  there  was  no  sig- 
nificantly greater  curvilinear  relationship. 
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The  100-Day  Experiment  in  Contaet  Investigation  in 

Arkansas  ^ 

Edgar  J.  Easley,  M.  D. ; ^ George  E.  Parkhurst,  Surgeon,®  United  States  Public  Health 
Service;  and  Robert  R.  Swank,  Public  Health  Extension  Specialist,  United  States 
Public  Health  Service 


The  known  contacts  of  patients  with  an 
nfectious  disease — that  is,  the  persons 
;rom  whom  the  infection  may  have  been 
inquired  and  to  whom  the  disease  may 
lave  been  transmitted  — theoretically 
!orm  the  most  productive  group  in  which 
:o  search  for  new  and  unknown  cases  of 
;hat  disease.  Acting  on  this  theory,  per- 
sons engaged  in  efforts  to  control  venereal 
iisease  through  active  case  finding  have 
long  made  contact  investigation  an  inte- 
gral part  of  their  program.  With  the  in- 
creasing scope  of  the  control  program, 
however,  there  is  increasing  awareness 
that  the  identification  of  this  group  of 
contacts,  and  the  subsequent  examination 
of  the  individuals  in  the  group,  present 
a series  of  such  difficult  problems  that  the 
eflaciency  of  the  method  has  been  ques- 
tioned in  some  quarters. 

In  an  effort  to  discover  what  results 
might  be  achieved  by  contact  investigation 
under  conditions  existing  in  most  health 
departments,  with  certain  changes  in  em- 
phasis and  procedure  but  with  no  addi- 
tional xiersonnel  in  local  areas,  the  Ar- 
kansas State  Board  of  Health,  in  coopera- 
tion with  the  United  States  Public  Health 
Service,  undertook  an  experiment  in  this 
method  of  case  finding  during  fhe  period 
March  31  through  July  8,  1947.  During 
this  period  a sixfold  improvement  was 


* Conducted  by  the  Arkansas  State  Board  of 
Health  in  cooperation  with  the  U.  S.  Pubiic 
Health  Service,  Mar.  31,  1947,  through  July  8, 
1947. 

^ Venereal  Disease  Control  Officer,  Arkansas 
State  Board  of  Health. 

® Medical  Officer  in  Charge,  tJ.  S.  Public 
Health  Service  Medical  Center,  Hot  Springs 
National  Park,  Ark. 


made  in  the  over-all  results  of  contact 
investigation,  and  almost  eight  times  as 
many  cases  of  primary  and  secondary 
syphilis  were  found  through  contact  in- 
vestigation as  would  have  been  found 
through  normal  operations. 

Description  of  Area  and  Facilities 

Three  counties  were  chosen  for  this 
experiment — Jefferson,  Pulaski,  and  Gar- 
land. The  population  distribution  of  the 
counties  is  shown  in  table  1.  Two  lay  in- 
vestigators were  assigned  to  the  Pulaski 
County  area ; one  in  the  city  of  Little 
Rock  and  one  in  the  remainder  of  the 
county.  Four  clinics  were  in  operation  in 
Pulaski  County.  One  investigator  was 
assigned  to  each  of  the  other  counties,  in 
each  of  which  one  clinic  was  in  opera- 
tion. 

All  three  counties  lie  within  a radius 
of  75  miles  of  the  rapid  treatment  center 
at  Hot  Springs,  where  the  vast  majority 
of  patients  with  infectious  syphilis  are 
referred  for  treatment.  An  epidemiolo- 
gist, well  trained  in  methods  of  contact 
investigation,  was  stationed  at  the  rapid 
treatment  center.  He  directed  and  co- 
ordinated the  activities  of  the  investiga- 
tors, and  in  addition  personally  inter- 
viewed all  patients  with  primary  or  sec- 
ondary syphilis  referred  to  the  rapid 
treatment  center  from  these  counties. 

It  should  not  be  assumed  that  condi- 
tions in  the  local  areas  covered  by  this 
experiment  were  in  any  respect  ideal  from 
the  standpoint  of  venereal  disease  control, 
or  even  appreciably  better  than  conditions 
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Table  1. — Population  distriMition  in  areas  included  in  Arkansas  experiment  in 

contact  investigation 


Counties 

1940  > population 

1943  J 
popula- 
tion 

Total 

Urban  s 

Nonwhite 

Total 

Number 

Percent 

Number 

Percent 

Pulaski.  . - --- 

156, 085 

109, 176 

69.9 

43,  208 

27.7 

165, 771 

Jefferson.  . 

65, 101 

21, 290 

32.7 

36, 022 

65.3 

72, 752 

Garland. 

41,  664 

21, 370 

51.3 

5,069 

12.2 

37, 888 

Total 

262,  850 

151, 836 

67.8 

84,  299 

32.1 

276, 411 

Source  : 1940  Census. 

“ Source  : Most  recent  Census  estimate. 
^ Includes  cities  of  more  than  2,500. 


usually  found  in  local  health  depart- 
ments. In  many  ways  the  conditions 
within  these  areas  were  much  less  con- 
ducive to  good  results  than  conditions 
normally  found  in  many  other  areas.  The 
problems  which  face  any  venereal  disease 
control  officer  were  here  in  abundance. 
Good  medical  coverage  at  a local  clinic, 
both  as  to  clinic  hpurs  and  the  diagnostic 
acumen  of  the  examiner,  is  vital  to  a suc- 
cessful program  of  contact  investigation. 
In  only  one  of  the  three  counties  was  such 
medical  coverage  approximated.  In  the 
other  two,  the  intrinsic  problems  of  con- 
tact investigation  were  further  compli- 
cated by  few  and  inconvenient  clinic  hours 
and  the  clinics’  poor  reputation  locally. 
In  one  area  tlie  investigator  had  to  carry 
almost  the  whole  of  the  diagnostic  burden 
as  well  as  to  attempt  to  investigate 
contacts. 

The  success  of  the  experiment  was  fur- 
ther hindered  by  a teleplione  strike  which 
prevented  any  rapid  exchange  of  contact 
information  during  the  first  30  days  of 
the  project,  and  by  a tornado  which  cur- 
tailed any  consideration  of  venereal  dis- 
ease control  in  one  area  for  a period  of 
almost  2 weeks.  Furthermore,  the  most 
experienced  clinician  in  the  three  counties 
was  on  leave  for  5 weeks  of  the  experi- 
ment. 

The  above  description  indicates  that 
conditions  in  these  local  areas  were  in- 
deed far  from  ideal. 


Changes  From  Usual  Emphasis 
and  Procedures 

Concentration  on  Syphilis 

From  the  standpoint  of  control,  of  the 
five  venereal  diseases  syphilis  is  usually 
recognized  to  be  the  major  problem,  and 
it  is  generally  conceded  that  the  investi- 
gation of  contacts  of  primary  and  sec- 
ondary syphilis  is  vastly  more  jiroductive 
than  the  investigation  of  contacts  of 
other  stages  of  syphilis.  This  latter  point 
is  strengthened  by  an  analysis  presented 
in  the  January-March  1947  Statistical 
Letter  (1),  which  indicated  that  through 
contact  investigation  an  average  of  0.14 
new  cases  of  primary  or  secondary  syphi- 
lis were  brought  to  treatment  per  primary 
and  secondary  patient  admitted,  but  only 
0.03  new  cases  of  primary  or  secondary 
syphilis  were  brought  to  treatment  per 
early  latent  patient. 

However,  over-all  epidemiologic  activity 
has  been  apportioned  by  health  depart- 
ments on  a basis  of  17  percent  for  contact 
investigation  of  primary  and  secondary 
syphilis  and  83  percent  for  contact  inves- 
tigation of  other  stages  of  syphilis  and 
of  the  other  venereal  diseases,  and  for 
case  holding  and  posttreatment  observa- 
tion (2). 

Contrary  to  the  usual  procedure,  then, 
the  Arkansas  project  was  set  up  to  con- 
centrate all  intensive  epidemiologic  activ- 
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ity  on  primary  and  secondary  syphilis 
patients  and  their  contacts.  It  was  be- 
lieved that  100-percent  activity  applied  to 
just  this  infectious  group  would  produce 
several  times  the  results  previously  oh- 
:ained  in  these  areas. 

Increased  Emphasis  on  Interviewing 

Heretofore  unpublished  studies  of  the 
Venereal  Disease  Division  have  indicated 
that  differences  between  areas  in  the  suc- 
cess of  contact  investigation  could  largely 
be  attributed  to  differences  in  the  amount 
Df  contact  information  obtained  from  the 
priginal  patients.  Because  of  the  very 
personal  and  intimate  nature  of  the  in- 
formation requested,  and  because  of  the 
moral  and  sometimes  even  legal  implica- 
tions of  this  information,  it  might  well  be 
considered  that  contact  interviewing  is 
the  most  difficult  process  in  contact  in- 
vestigation. 

It  was  determined,  therefore,  to  make 
every  effort  to  obtain  the  most  complete 
and  accurate  contact  information  possi- 
ble. To  secure  this  result,  the  four  in- 
vestigators were  given  a refresher  course 
at  the  rapid  treatment  center  in  methods 
of  contact  interviewing,  and  were  made 
responsible  for  interviewing  every  case  of 
primary  and  secondary  syphilis  discov- 
ered in  their  areas.  In  addition,  every 
patient  referred  to  the  rapid  treatment 
center  was  exposed  to  a group  patient- 
education  program,  illustrated  with 
slides,  after  which  they  were  I’einter- 
viewed  for  contacts  by  the  epidemiologist. 
Neither  the  patient-education  programs 
nor  the  individual  interviews  were  of  the 
“stulfed-shirt”  variety,  nor  were  they 
staid  courses  in  physiology  or  pathology, 
but  rather  were  down-to-earth  discussions 
of  the  how  and  why  of  syphilis  infection. 
Color  slides  of  actual  syphilis  lesions  were 
used. 

Cooperation  and  Coordination  of  Inter- 
viewing and  Investigating 

It  was  felt  that  a great  deal  could  be 
gained  by  the  closer  coordination  of  in- 
terviewing and  field  locating ; that  is,  the 
interviewer  should  also  be  the  field  inves- 


tigator, or  at  least  there  should  be  a very 
close  tie-up  between  the  interviewer  and 
the  investigator.  Part  of  this  objective 
was  attained  by  making  each  investigator 
responsible  for  the  interviewing  of  all 
cases  of  primary  and  secondary  syphilis 
found  in  his  area.  In  addition,  close 
liaison  between  the  rapid  treatment  cen- 
ter and  the  field  was  obtained  by  the  use 
of  the  telephone  as  a routine  procedure. 
Since  the  average  patient  stay  at  the 
rapid  treatment  center  was  10  to  11  days, 
it  is  obvious  that  this  period  could  be 
used  for  effective  interchange  of  infor- 
mation between  the  informant,  the  epi- 
demiologist at  the  rapid  treatment  cen- 
ter, and  the  field  investigators. 

Supervision  and  Training 

Before  the  beginning  of  the  experi- 
mental period,  the  four  investigators  were 
given  a short  refresher  course  not  only 
in  interviewing  technics  but  also  in 
methods  of  field  location.  In  addition, 
the  epidemiologist  made  occasional  visits 
to  each  county  and  was  in  constant  tele- 
phonic contact  with  each  county  to  aid 
in  the  solution  of  specific  problems  and 
to  give  general  advice  and  assistance. 
Monthly  summary  reports  to  each  local 
health  department  compiled  by  the  epi- 
demiologist also  served  to  keep  each  in- 
vestigator aware  of  the  progress  being 
made  by  the  others,  and  of  any  discov- 
eries concerning  new  methods  or  technics. 

It  is  felt  that  much  of  the  success  of 
this  experiment  was  due  to  these  visits  by 
the  epidemiologist,  particularly  in  view 
of  the  short  duration  of  the  original 
training  course. 

Importance  of  Prompt  Location  of 
Contacts 

If  contact  investigation  is  to  realize 
its  inherent  possibilities  to  stop  the 
spread  of  syphilis  infection,  the  named 
contacts  must  be  located,  examined,  and 
if  necessary  placed  under  treatment  as 
•speedily  as  possible.  Speed  is  an  impor- 
tant factor  in  the  successful  location  of 
these  persons,  many  of  whom  are  exceed- 
ingly migratory.  Therefore,  as  a goal, 
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attempts  were  made  to  have  each  contact 
located  and  examined  within  the  first  4 
days  after  the  preparation  of  the  contact 
report  form.  This  was,  of  course,  impos- 
sible in  many  cases,  particularly  in  the 
area  where  the  investigator  had  to  serve 
as  clinician  and  clerk  in  addition  to  his 
duties  as  contact  investigator. 

Of  the  contacts  investigated,  98  percent 
were  exposed  4 months  or  less  before  the 
date  of  interview. 

Results 

Table  2 shows  the  detailed  results  of 
this  experiment  in  contact  investigation. 
Table  3 shows  a comparison  of  the  results 
achieved  in  this  period  with  results  in  the 
same  area  in  a previous  period,  and  with 
results  achieved  in  other  areas. 

Epidemiologic  Index 

It  will  be  seen  from  table  3 that  the 
epidemiologic  index  of  1.61  (the  number 
of  cases  of  syphilis  identified  through  con- 
tact investigation  per  pi’eviously  un- 
treated primary  and  secondary  admis- 
sion) achieved  during  the  experimental 
period  is  almost  six  times  as  high  as  that 
achieved  in  the  same  area  in  a previous 
period,  and  is  the  higliest  index  as  yet 
reported  in  the  Statistical  Letter.  It  is 
considerably  higher  than  the  previous 


Table  2. — Results  of  Arkansas  experi- 
ment in  contact  investigation  of  previ- 
ously untreated  primary  and  secondary 
syphilis  patients 


Primary  and  secondary  patients 

diagnosed 

Contacts  reported  by  these  patients.- 

Contacts  located  and  examined... 

516 

Not  infected  with  syphilis 

185 

Infected  with  syphilis 

324 

Already  under  treatment 

157 

Brought  to  treatment 

167 

Primary  syphilis 

31 

Secondary  syphilis-  .-.  .. 

63 

Early  latent  syphilis 

58 

Late  latent  syphilis 

13 

Asymptomatic  neurosyphilis 

2 

Diagnosis  not  completed  i 

7 

Uncooperative . 

7 

Not  located 

132 

Unable  to  locate  . ..  . ..... 

89 

Moved  out  of  jurisdiction  . 

28 

Insufficient  information  to  begin 

investigation ... 

7 

No  disposition  returned  

8 

1 These  cases  represent  sexual  partners,  who,  by 
their  own  admission,  were  actually  contacts  to  in- 
fectious patients  who  named  them  as  contacts.  On 
examination  no  evidence  of  syphilis  was  found,  but 
the  contacts  were  offered  and  accepted  treatment  on 
the  strength  of  epidemiologic  history. 

high  of  1.19  reported  in  the  second  half 
of  1945,  and  is  almost  twice  as  large  as 
any  index  reported  during  the  last  half 
of  1946  (3). 

We  feel  that  the  achievement  of  an  in- 
dex of  this  size  in  local  health  depart- 
ments which  are  not  extraordinary  in  any 
way  indicates  that  the  possibilities  inher- 
ent in  contact  investigation  are  usually 
not  even  approached. 


Table  3. — Indices  of  results  of  contact  investigation  in  Arkansas  experiment,  compared 
with  previous  results  in  the  same  area  and  ivith  highest  indices  previously  reported 
elsewhere 


Contact  index 

Percent- 
age of 
exam- 
ined 
contacts 
who 
were 
infected 
with 
syphilis 

Total 

Clinic 

Rapid 

treat- 

ment 

center 

Percent- 
age of 
reported 
contacts 
who 
were 
located 

Epi- 

demio- 

logic 

index 

Brought- 

to- 

treat- 

ment 

index 

Lesion- 

to- 

lesion 

index 

Arkansas  experiment  in  contact  in- 
vestigation.   

3.26 

1.  20 

2.24 

79.8 

163.6 

1.61 

0.  83 

0.  47 

Same  area,  January  -March  1946 

.69 

.13 

1.68 

64.7 

66.3 

.30 

. 11 

.06 

Highest  previously  reported  2 . 

4.95 

69.0 

78.0 

1.19 

.70 

.47 

' Based  on  509  examined  contacts.  (See  text.) 

2 Statistical  Letter,  published  quarterly  by  the  Office  of  Statistics,  Venereal  Disease  Division,  U.  S.  Public 
Health  Service. 
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3rought-to-Treatment  Index 

During  the  program  period,  0.83  cases 
)f  sj’philis,  previously  unknown  to  any 
reatment  source,  were  brought  to  treat- 
nent  as  a result  of  contact  investigation 
jer  previously  untreated  primary  and  sec- 
)ndary  admission.  This  brought-to- 
:reatment  index  is  almost  8 times  that 
ichieved  in  the  same  area  during  a pre- 
,-ious  period,  and  is  again  the  highest  sucli 
ndex  ever  reported,  comparing  with  the 
previous  high  of  0.70  reported  in  the  first 
lalf  of  1946. 

The  ratio  of  the  brought-to-treatment 
ndex  to  the  epidemiologic  index  is  of 
’ourse  affected  by  the  level  of  other  case- 
inding  activities  and  by  the  readiness  of 
:he  general  iwpulation  to  seek  diagnosis 
)n  the  appearance  of  symptoms  possibly 
syphilitic  in  nature  (4).  There  is  no  need 
;o  be  discouraged  if  this  ratio  is  low,  as 
ong  as  the  epidemiologic  index  is  high. 
Such  a situation  might  well  indicate  that 
;he  other  case-finding  efforts  in  the  area 
ire  very  successful. 

Lesion-to-Lesion  Index 

The  lesion-to-lesion  index  of  0.47  cases 
3f  primary  or  secondary  syphilis  brought 
to  treatment  per  previously  untreated 
primary  and  secondary  admission  is  al- 
most eight  times  higher  than  that  pre- 
viously reported  from  this  area.  It  equals 
the  highest  such  index  ever  reported,  or 
3.47,  in  the  first  half  of  1946.  The  size  of 
this  index  indicates  the  success  of  a pro- 
gram of  contact  investigation  in  finding 
cases  of  syphilis  while  they  are  in  an 
infetious  stage. 

It  should  be  noted  at  this  point  that  37 
of  the  58  cases  classified  as  early  latent 
were  found  in  the  county  in  which  the 
investigator  had  to  serve  as  clinician  and 
clerk  as  well  as  investigator.  Over  half 
of  these  patients  gave  a definite  history  of 
lesions  existing  at  the  time  of  the  origin 
of  the  contact  report,  and  would  have 
been  diagnosed  as  primary  or  sec'ondary 
if  the  investigation  could  have  been  com- 
pleted immediately.  This  illustrates  the 
supreme  importance  of  speed  in  contact 
investigation,  and  the  necessity  of  making 


sure  that  the  investigator  is  not  so  tied 
down  with  other  duties  that  he  cannot 
compiete  his  investigations  promptly. 

Contact  Interviewing 

A large  part  of  the  success  of  the  pro- 
gram can  be  attributed  to  the  quality  of 
the  contact  interviewing.  The  ratio  of 
3.26  contacts  reported  tier  patient  is  al- 
most five  times  as  great  as  the  contact 
ratio  obtained  in  this  area  in  a previous 
period.  The  contact  ratio  obtained  by 
interview  at  the  locai  clinics  is  over  nine 
times  that  reported  previously,  and  the 
contact  ratio  obtained  by  reinterview  at 
the  rapid  treatment  center  of  the  185 
patients  referred  there  for  treatment  is 
about  one  and  one-half  times  as  large  as 
was  reported  previously.  This  fact  in- 
dicates that  tremendous  improvements  in 
contact  interviewing  can  be  achieved  by 
health  department  workers  if  they  are 
properly  trained  and  their  efforts  directed 
to  this  end. 

An  analysis  of  the  number  of  contacts 
reported  by  177  of  the  patients,  ciassified 
by  race  and  sex,  is  presented  in  table  4. 
It  will  be  seen  that  there  is  a great  range 
in  the  number  of  contacts  reported  by  dif- 
ferent individuals,  from  the  uoncoopera- 
tive  patients  who  named  no  contacts  to 
the  nonwhite  patient  who  named  10.  It 
is  felt  that  the  lack  of  realization  that 
patients  may  name  more  than  2 or  3 con- 
tacts is  probably  responsible  for  many 
failures  in  contact  investigation.  Be- 
cause of  this  extreme  variability  we  are 
unwilling  to  state  that  the  average  num- 
ber of  contacts  reported  by  one  group  is 
higher  or  lower  than  that  reported  by 
another,  since  the  chance  occurrence  of 
one  or  two  such  productive  patients  in  a 
small  group  can  well  distort  the  picture. 
Of  the  4 groups  presented  in  table  4,  the 
only  statistically  significant  difference 
discovered  is  between  white  males  and 
nonwhite  males.  It  is  not  the  purpose  of 
this  paper  to  discuss  the  possible  reasons 
for  this  difference,  and  we  would  not  say 
that  the  same  difference  would  he  found 
elsewhere,  but  these  points  might  well  be 
investigated. 
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Table  4. — Contacts  named  hy  primary 
and  secondary  syphilis  patients  in  Ar- 
kansas experiment  in  contact  investi- 
gation,  by  race  and  sex  of  patients 


Number  of  patients  naming 
stated  number  of  contacts 


Number  of  contacts 
named  per  patient 

White 

Non  white 

Total 

Male 

Fe- 

male 

Male 

Fe- 

male 

0 

2 

0 

1 

0 

3 

1 

6 

1 

3 

10 

20 

2 

7 

1 

15 

11 

34 

3 

3 

3 

19 

22 

47 

4 . 

2 

2 

20 

14 

38 

5 

3 

1 

8 

3 

15 

6 

0 

0 

7 

1 

8 

7 

0 

1 

5 

1 

7 

8_ - - 

0 

0 

1 

1 

2 

9... 

0 

0 

1 

1 

2 

10 

0 

0 

1 

0 

1 

Total  patients. 

23 

9 

81 

64 

177 

Average  number  of 

contacts  named 

per  patient 

2,  26 

3.  55 

3.87 

3. 10 

3.26 

It  is  fallacious  to  believe  that  the  maxi- 
mum in  interviewing  elliciency  was 
reached.  On  the  contrary,  it  is  well- 
known  to  those  directing  the  project  that 
many  “hot”  contacts  were  not  elicited.  A 
checking  of  cross-contact  naming  proves 
this  fact.  It  was  particularly  ditlicult  to 
draw  information  from  white  females, 
with  the  white  males  almost  as  ditlicult. 
For  reasons  such  as  false  chivalry,  fear 
of  loss  of  friendship,  embarrassment,  pos- 
sible retaliations,  revelation  of  confi- 
dences, marital  discords,  family  relation- 
ships, fear  of  exposure,  and  plain  distrust, 
informants  in  many  instances  tend  to 
withhold  one  or  two  of  their  most  impor- 
tant contacts. 

Reinterviews  for  better  contact  infor- 
mation were  reijnested  from  the  field  on 
about  17  percent  of  the  contacts,  and  in 
42  instances  this  procedure  was  helpful  in 
locating  contacts  who  would  normally 
have  been  lost. 

Although  a record  was  kept  of  the  total 
number  of  sexual  contacts  admitted  by 
the  201  cases,  no  epidemiologic  report 
form  was  made  on  any  contact  for  whom 
insutticient  information  was  elicited  to 
begin  investigation.  Judgment  in  this  re- 


spect was  apparently  excellent,  since  only 
seven  such  epidemiologic  dispositions 
were  returned.  Because  of  insuflicieut  in- 
formation, epidemiologic  report  forms 
were  not  prepared  on  41  sexual  contacts 
admitted  by  the  201  informants. 

Percentage  Located 

The  securing  of  adequate  information 
in  the  contact  interview — as  correct  and 
complete  as  possible — and  then  the 
prompt  and  ingenious  utilization  of  the 
information  by  the  investigator  are  essen- 
tial to  successful  contact  location.  Of 
the  contacts  reported  during  this  project, 
79.8  percent  were  located.  The  disposi- 
tion of  the  contacts  who  were  not  located 
is  shown  in  table  2.  This  79.8  percent 
located  is  better  than  the  64.7  percent  lo- 
cated during  a previous  period  in  the  same 
area,  and  is  higher  than  any  correspond- 
ing percent  reported  in  the  Statistical 
Letter. 

Of  the  133  contact  forms  sent  outside 
the  project  area  for  investigation,  to  date 
91  have  been  returned  with  dispositions, 
which  include  seven  primary  and  secon- 
dary contacts  brought  to  treatment.  Ten 
of  the  ninety-one  contacts  were  found 
be  already  under  treatment. 

Percentage  Infected 

Of  the  516  contacts  located  and  exam- 
ined, diagnosis  was  cbmpleted  on  509. 
The  other  7 cases  represent  sexual  part- 
ners who,  by  their  own  admissions,  were 
actually  contacts  to  infectious  patients 
who  reported  them.  On  examination 
there  was  no  clinical  or  serologic  evidence 
of  syphilis,  but  they  were  advised  to  have 
treatment  on  the  strength  of  epidemio- 
logic history ; they  accepted  this  therapy. 
In  computing  the  percentage  of  examined 
contacts  who  were  found  infected,  these 
7 cases  were  omitted,  and  the  percent- 
age was  computed  on  the  basis  of  the 
contacts  on  whom  diagnosis  was  definitely 
completed. 

Tlie  percentage  found  infected,  63.6  per- 
cent of  the  total  contacts  on  whom  diag- 
nosis was  completed,  approximates  the 
situation  found  in  other  areas. 
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Although  each  contact  found  to  be  nega- 
tive on  initial  examination  was  foliowed 
for  a period  extending  90  days  after  the 
date  of  last  exposure,  all  but  7 of  the  94 
cases  of  primary  and  secondary  syphilis 
brought  to  treatment  as  the  result  of  con- 
tact investigation  were  found  on  the  ini- 
tial clinical  examination.  However,  an 
interesting  case  is  presented: 

H.  K.,  Negro  male,  age  19,  single,  was 
named  as  a contact  to  a patient  with  sec- 
ondary syphilis.  He  was  found  3 days 
after  the  contact  form  was  sent  to  the 
field.  Initial  examination  for  syphilis 
was  negative,  but  the  patient  had  gonor- 
rhea, so  was  given  300,000  units  of  peni- 
cillin in  oil-beeswax.  Subsequently,  he 
was'  re-examined  at  intervals,  with  the 
last  examination  exactly  3 months  after 
the  date  of  exposure.  Five  days  after 
this  examination,  he  returned  for  the  last 
report.  He  was  asked,  “How  do  you 
feel?”  He  replied,  “I  have  a small  pim- 
ple on  my  privates.”  He  was  re-exam- 
ined clinically  and  a darkfield  examina- 
tion was  done,  which  was  positive.  The 
diagnosis  was  primary  syphilis,  dark- 
fleld-positive,  seronegative. 

Summary 

I.  During  the  period  March  31  through 
July  8,  1947,  an  experiment  was  under- 
taken to  discover  what  results  could  be 
obtained  by  intensifying  the  program  of 
contact  investigation  of  early  syphilis. 


2.  No  additional  personnel  were  em- 
ployed in  local  areas,  and  the  three 
counties  chosen  for  the  experiment  were 
in  no  way  ideal  from  the  standpoint  of 
venereal  disease  control  facilities. 

3.  By  directing  all  epidemiologic  activ- 
ities to  contacts  of  primary  and  secondary 
syphilis,  by  increasing  the  amount  of  at- 
tention given  to  the  contact  interview,  by 
creating  better  cooperation  and  coordi- 
nation between  interviewer  and  investi- 
gator, and  by  providing  investigators 
with  additional  training  and  adequate 
supervision,  a sixfold  improvement  was 
made  in  the  over-all  results  of  contact 
investigation  and  almost  eight  times  as 
many  cases  of  primary  and  secondary 
syphilis  were  found  through  contact  in- 
vestigation as  had  been  found  through 
previous  operations. 
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and  Garfield  G.  Duncan.  Am.  J.  Med., 
3:  206-210,  1947. 

The  authors  describe  a new  approach 
to  the  problem  of  inhibition  of  excretion 
of  penicillin  by  the  kidneys  by  utilizing 
to  advantage  the  properties  and  charac- 
teristics of  a new  compound,  caronamide. 


The  eflScacy  of  penicillin  as  a therapeu- 
tic agent  depends  upon  obtaining  the 
optimum  concentration  in  the  body  tis- 
sues. It  has  been  assumed  that  the  higher 
the  concentration  of  penicillin  in  the 
plasma,  the  higher  will  be  the  concentra- 
tion in  the  tissues,  although  certain  dis- 
ease conditions  may  require  much  higher 
levels  for  cfirative  effects. 

Various  means  have  been  devised,  di- 
rected to  secure  an  effective  blood  level, 
among  which  are:  (1)  increased  dosage; 
(2)  more  frequent  administration;  (3) 
variation  in  the  route  of  administration; 
(4)  attempts  to  slow  absorption  from  the 
site  of  injection  ; and  (5)  use  of  substance 
to  retard  excretion  by  the  kidneys. 

Since  80  percent  of  absorbed  penicillin 
is  excreted  by  the  renal  mechanism,  renal 
“retardants”  are  being,  investigated  to 
determine  their  clinical  suitability.  This 
paper  reports  experience  with  this  method 
of  retardation  of  renal  excretion  by  ad- 
ministering caronamide  by  mouth  simul- 
taneously with  penicillin  intramuscularly. 
The  results  of  the  following  studies  under- 
taken at  the  Pennsylvania  Hospital  are 
discussed:  (1)  The  simultaneous  oral  ad- 
ministration of  penicillin  and  caronamide 
every  4 hours  to  a group  of  six  afebrile 
patients  for  six  consecutive  days;  (2) 
penicillin  given  by  intramuscular  injec- 
tion and  caronamide  by  mouth  to  an  addi- 
(ional  five  patients;  and  (3)  the  effect  of 
caronamide  by  mouth  on  penicillin  in 
beeswax  and  oil  in  three  other  patients. 

The  authors  conclude  that  the  new  drug, 
“Staticin”  caronamide.  will  inhibit  the 
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renal  tubular  excretion  of  penicillin  and 
thereby  elevate  the  concentration  of  iieni- 
cillin  in  the  plasma  from  twofold  to  seven- 
fold following  oral  and/or  parenteral  ad- 
ministration of  penicillin.  Caronamide 
should  be  of  definite  clinical  value  in  the 
treatment  of  disease  conditions  in  which 
high  x)enicillin  blood  levels  are  required, 
it  is  claimed.  Caronamide  is  admin- 
istered by  mouth,  usually  in  doses  of  2.0 
gm.  every  3 or  4 hours,  concomitantly 
with  penicillin.  Given  in  these  doses,  the 
drug  produced  no  evidence  of  renal,  hone 
maiTow,  or  hepatic  impairment,  derma- 
titis, or  drug  fever  in  this  small  series  of 
patients. 
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C.  H.  Ingram.  53  : 881-882,  May  1947. 

Granuloma  inguinale  of  the  cervix.  Swan 
Burrus.  54  : 135-136,  July  1947. 

♦Lymphopathia  venereum  complicating 
labor.  An  analysis  of  thirty-eight  cases. 
Irwin  H.  Kaiser  and  Edward  L.  King. 
54  : 219-229,  Aug.  1947. 

♦Lymphogranuloma  venereum  in  obstetrics. 
Charles  M.  Steer.  54  : 230-234,  Aug. 
1947. 

Lymphopathia  venereum  complicating 
labor.  An  analysis  of  thirty-eight  cases. 
Irwin  H.  Kaiser  and  Edward  L.  King. 
Am.  J.  Obst.  & Gynec.,  54 ; 219-229,  1947. 

The  complication  of  pregnancy  and  the 
impedimentation  of  labor  by  the  inflam- 
matory lesions  of  lymphogranuloma  ve- 
nereum are  discussed.  The  dystocia  pro- 
duced hy  this  disease  falls  into  two  ana- 
tomic groups,  one  type  caused  by  the  ele- 


phantiasis-esthiomene variety  of  vulvar 
lesions,  and  the  other  type  caused  by 
extensive  scarring  of  the  soft  tissues  of 
the  pelvis,  the  rectum  usually  being  the 
firet  involved. 

The  authors  discuss  a series  of  38  de- 
liveries in  26  women  with  pelvic  lympho- 
granuloma venereum  observed  at  the 
Charity  Hospital  in  New  Orleans  between 
1937  and  1946.  Details  of  this  study  dis- 
close no  maternal  deaths  and  no  exacer- 
bation of  the  lymphogranuloma  in  asso- 
ciation with  pregnancy  in  any  individual. 
Duration  of  total  labor  was  not  increased, 
and  three  cesarean  sections  were  per- 
formed in  the  group. 

Among  162  cases  of  lymphogranuloma 
venereum  now  available  for  study  in  the 
literature,  the  maternal  mortality  rate 
was  seen  to  he  approximately  6 percent, 
death  being  due  usually  to  rupture  of  the 
rectum  or  uterus,  either  of  which  may 
occur  with  spontaneous  delivery,  which 
occurred  in  104  of  the  162  cases.  It  is 
stressed  by  the  authors  that  forceful  de- 
livery must  be  avoided  in  any  patient 
with  pelvic  lymphogranuloma  who  shows 
evidence  of  dystocia.  In  scarring  of  the 
pelvic  tissues  so  extensive  as  to  preclude 
the  passage  of  the  presenting  part,  an 
elective  section  is  to  be  performed  rather 
than  forceps  or  version,  regardless  of  the 
dilation  of  the  cervix. 

Postpartum  care  of  patients  with  lym- 
phogranuloma venereum  should  be  most 
meticulous  for  the  first  24  hours,  with 
immediate  exploratory  laparotomy  on  the 
appearance  of  peritoneal  irritation  or 
shock  suggesting  rupture  of  the  uterus 
or  rectum. 

Lymphogranuloma  venereum  in  obstet- 
rics. Charles  M.  Steer.  Am.  J.  Obst.  & 
Gynec.,  54 : 230-234,  1947. 

The  author  presents  a study  made  at 
the  Sloane  Hospital  for  Women  of  75 
pregnant  women  with  lymphogranuloma 
venereum.  Sixty-eight  of  the  patients 
were  Negro  and  7 were  white,  and  in  39 
of  the  group,  lymphogranuloma  venereum 
was  associated  with  one  or  more  of  the 
other  venereal  diseases  (syphilis,  gonor- 
rhea, and  chancroid). 
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The  late  stages  of  lymphogranuloma 
venereum,  according  to  the  author,  may 
give  rise  to  two  pathologic  syndromes  of 
obstetrical  significance : (1)  the  anorectal 
syndrome;  and  (2)  the  genital  syndrome 
of  esthiomene.  In  patients  with  either 
type  of  involvement,  there  may  occur  an 
exacerbation  of  the  disease  during  preg- 
nancy, with  the  rectal  involvement  pro- 
ceeding to  the  point  of  complete  rectal  ob- 
struction in  some  cases. 

Three  cases  of  anorectal  involvement 
are  described:  (1)  a case  of  rupture  of  a 
rectal  stricture  terminating  fatally ; (2) 
a case  of  acute  fiare-up  of  the  disease  in 
the  sigmoid  and  rectum;  and  (3)  a case 
of  long-standing  stricture  in  which  com- 
plete intestinal  obstruction  developed 
during  pregnancy. 

The  syndrome  of  esthiomene  or  elephan- 
tiasis has  also  produced  a number  of 
cases  of  dystocia,  one  case  being  reported 
in  which  ulceration  and  elephantiasis  of 
the  vulva  caused  such  difficulty  of  ex- 
traction as  to  necessitate  perforation  of 
the  after-coming  head.  Another  case  of 
marked  elephantiasis  of  the  labia  minora 
and  clitoris  with  constriction  and  indura- 
tion of  the  vaginal  introitus  made  cesar- 
ean section  necessary. 

It  is  stated,  in  conclusion,  that  preg- 
nancy is  not  advisable  in  patients  with 
active  lymphogranuloma  venereum  or 
rectal  stricture,  and  that  termination  of 
pregnancies  which  have  occurred  in  such 
cases  should  be  considered.  Cesarean 
section  remains  the  method  of  choice  in 
patients  with  rectal  stricture  or  esthi- 
omene, with  vaginal  delivery  and  manipu- 
lation carried  out  only  when  unavoidable. 

Am.  Practitioner,  Philadelphia 

*Lyinphogranuloma  venereum.  John  Parks 
and  C.  K.  Fraser.  1 : 371-374,  Mar.  1947. 

Lymphogranuloma  venereum.  John 
Parks  and  C.  K.  Fraser.  Am.  Practi- 
tioner, 1 : 371-374,  1947. 

The  authors  discuss  the  various  char- 
acteristics of  lymphogranuloma  venere- 
um, including  its  affinity  for  the  lymphat- 
ic tissues,  its  susceptibility  to  treatment 
with  the  sulfonamide  drugs,  its  incuba- 


tion period  of  5 to  21  days,  and  its  hij 
incidence  in  warm,  moist  climates. 

In  the  early  acute  phase  of  the  diseas 
secondary  infection  following  the  pi 
mary  ulcer  may  be  accompanied  1 
edema,  lymphadenopathy,  and  pain  ; ass 
dated  with  this  phase  are  fever,  chill 
anorexia,  and  joint  pain.  In  the  chron 
phase  of  the  disease,  ulceration,  fistuh 
formation,  and  distortion  of  vulvar  ai 
vaginal  structures  may  result,  wii 
chronic,  purulent  proctitis  commonl 
seen  as  an  accompaniment  of  rect; 
stricture.  Debility,  weight  loss,  anemi 
and  hyperglobulinemia  may  accompar 
this  chronic  phase. 

A high  incidence  of  rectovaginal  fi 
tula,  rectal  stricture,  and  soft-tissue  o 
struction  to  childbirth  is  found  with  tl 
anorectal  type  of  lymphogranuloma  ven 
reum.  While  the  disease  seldom  extern 
above  the  lower  one-third  of  the  vagin 
it  is  noted  that  distortion  of  the  cervi 
and  vaginal  vault  is  possible,  and  that  tl 
large,  granular,  ulcerated  lesions  invol 
ing  the  vulva  are  frequently  a precursc 
of  carcinoma. 

The  importance  of  differential  diagnos 
is  stressed,  and  a chart  is  presented  lis 
ing  the  differential  tests  for  ulcerath 
lesions  of  the  genitalia.  While  a del 
nitely  positive  Frei  test  means  presei 
or  past  lymphogranuloma  infection,  it 
pointed  out  that  little  evidence  exists  f( 
the  transmission  of  infection  through  tl 
placenta  to  the  unborn  child. 

Medical  treatment,  consisting  prefe 
ably  of  sulfadiazine,  will  arrest  infectic 
and  cause  complete  healing  of  all  tissuf 
not  involved  by  necrosis  or  extensii 
fibrosis.  Intracutaneous,  subcutaneou 
and  intravenous  injections  of  increasir 
doses  of  Frei  antigen  may  be  used  in  son 
cases  to  reactivate  the  infection,  whic 
will  then  respond  to  sulfonamide  therap: 

Surgical  treatment  may  consist  in  a 
piration  of  fluctuant  buboes,  excision  < 
large,  chronic,  distorted  vulvar  stricture 
dilation  of  strictures  by  digital  or  ii 
strumental  methods,  and  colostomy  f( 
patients  with  absolute  stricture  of  tl 
rectum,  according  to  the  authors. 
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Arch.  ital.  di  derm  at.,  sif.,  Bologna 
Sedimentation  rate  of  the  Wood  as  an  index 
of  specific  reactions  in  syphiiis.  (La  velo- 
cita  di  sedimentazione  deile  emazie  come 
indice  di  reazioni  specifiehe  neiia  sifiiide.) 
A.  Bergamasco.  19  : 83—95,  1946.  [Ab- 
stracted in  Quart.  Rev.  Dermat.  & Syph., 
Washington,  2:  264-265,  June  1947.] 

Arch.  Neurol.  & Psychiat.,  Chicago 
♦Value  of  penicillin  in  treatment  of  neuro- 
syphilis. Bernhard  Dattner.  New  York 
Neurological  Society.  Mar.  5,  1946.  So- 
ciety Transactions.  57  : 270-273,  Feb. 
1947. 

Value  of  penicillin  in  treatment  of 
neurosyphilis.  Bernhard  Dattner.  New 
luork  Neurological  Society.  Mar.  5,  1946. 
Society  Transactions.  Arch.  Neurol.  & 
Ps.ychiat.,  57 : 270-273,  1947. 

The  author,  in  dealing  with  the  nunier- 
ous  problems  involved  in  an  evaluation 
of  the  success  of  neurosyphilitic  treat- 
ment, discusses  the  following  points  : (1) 
Reversible  and  irreversible  signs  and 
symptoms  exist  side  by  side  in  the  dis- 
ease; (2)  improvement  of  symptoms  may 
be  only  transitory;  (3)  signs  and  symp- 
toms may  persist  or  even  become  more 
pronounced  although  the  syphilitic  proc- 
ess has  been  definitely  arrested;  and  (4) 
the  syphilitic  infection  may  be  quite  ac- 
tive within  the  central  nervous  system 
and  still  be  asymptomatic. 

The  author  emphasizes  that  clinical 
manifestations  are  not  always  reliable 
criteria  as  to  the  activity  of  the  disease 
process ; for  instance,  in  treated  cases,  the 
Wassermann  and  colloidal  gold  reactions 
of  the  spinal  fiuid  may  continue  to  be  posi- 
tive after  treatment  has  checked  the  syph- 
ilitic process.  However,  if  cell  counts  are 
normal  and  protein  determinations  show’ 
definite  improvement  6 months  after 
treatment,  it  is  considered  unlikely  that 
the  infectious  process  will  again  become 
active  within  the  central  nervous  system. 

The  author  presents  a table  showing 
the  results  of  penicillin  treatment  at 
Bellevue  Hospital  of  112  patients  with 
neurosyphilis.  This  group,  which  in- 
cluded patients  with  asymptomatic  and 
meningovascular  syphilis,  tabes  dorsalis. 


dementia  paralytica,  and  tabetic  form  of 
dementia  paralytica,  received  total  dos- 
ages ranging  from  2,000,0(X)  to  9,000,000 
units  of  penicillin,  administered  intra- 
muscularly at  3-hour  intervals  over  pe- 
riods of  9 to  25  days.  Of  tins  group  of  112 
individuals,  only  2 w’ere  definite  failures, 
15  were  considered  indefinite  (spinal  fluid 
syndrome  showed  borderline  cell  count  of 
4 or  5 cells  per  cubic  centimeter),  and  85 
were  successfully  treated. 

It  is  concluded  that  penicillin  in  ade- 
quate dosages  is  as  effective  as  combined 
fever  and  specific  therapies,  although  the 
optimal  time-dose  relationships  have  not 
been  as  yet  determined. 

Bull.  Johns  Hopkins  Hosp.,  Baltimore 
Disappearance  time  of  Treponema  pallidum 
from  lesions  of  early  syphilis  following 
administration  of  crystalline  penicillin  G. 
Harold  A.  Tucker  and  Raymond  C.  V. 
Robinson.  80  : 169-173,  Mar.  1947. 

Bull.  U.  S.  Army  M.  Dept.,  Washing- 
ton 

Developments  in  military  medicine  during 
the  administration  of  Surgeon  General 
Norman  T.  Kirk.  (Second  of  two  ar- 
ticles). 7:  594-641,  July  1947. 

A case  of  lymphogranuloma  venereum  and 
syphilis.  F.  C.  Pannill,  Jr.  7 : 817, 

Sept.  1947. 

BuMed  News  Letter  (U.  S.  Navy  Dept.), 
Washington 

Venereal  disease  posters  and  pamphlets,  sug 
gestions  for.  Circular  Letter  47-59,  May 
8,  1947  (not  restricted).  C.  A.  Swan 
son.  9 : 32,  May  12,  1947. 

C.\lifoenia’s  Health,  Sacramento 
Statistics  show  high  VD  incidence  in  lower 
age  groups.  4 : 186,  June  15,  1947. 
Infectious  syphilis  rates  in  five  industrial 
areas  compared.  5 : 203,  July  15,  1947. 
Infectious  syphilis  25  percent  of  total.  5 : 
223,  Aug.  31,  1947. 

California  Med.,  San  Francisco 

Physical  fitness  should  be  measured  by  em- 
ployability. 67  : 22,  24,  26,  Aug.  1947. 

Canad.  Nurse,  Montreal 

They  too  are  our  patients.  [Including  ve- 
nereal diseases.]  Pearl  Stiver.  Public 
Health  Nursing.  43  : 443-446,  June  1947. 

COMPT.  REUS’D.  SOC.  DE  BIOL.,  PARIS 

Syphilis  et  infection  rScurrentielle.  (Syph- 
ilis and  relapsing  fever.)  C.  Levaditi. 
A.  Vaisman  and  H.  Noury.  139  : 972- 
974,  Nov.  1945.  [Abstracted  in  Trop. 
Dis.  Bull.,  London,  44:  718,  Aug.  1947.  | 
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Heamh  News,  Albany 

Modern  treatment  of  syphilis.  24 : 160, 
Sept.  22,  1047. 

Helvet  Paediat.  Acta,  Basel 

Wasserniann-positi  ve  b r o n eh  o p n e u ni  o n ia 
during  childliood  and  its  various  mani- 
festations (Fanconi-Heggiin's  syndrome)  : 
Contribution  to  aspects  of  miliary  bron- 
eliopneumonia  and  virus  pneumonia.  C. 
Gasser.  2 : 185,  .Tune  1947.  [Abstracted 
in  J.  A.  M.  A.,  Chicago,  135  : 675,  Nov.  8, 
1947.] 

J.  Arkansas  M.  Soc.,  Little  Rock 

Practical  considerations  in  the  diagnosis  and 
treatment  of  neurosypliilis.  Ralph  W. 
Grover,  Ellis  P.  Cope  and  George  S. 
Bozalis.  44  : 120-122,  Oct.  1947. 

J.  Immunol.,  Baltimoee 
Studies  on  lymphogranuloma  venereum  com- 
plement-fixing antigens.  I.  Enhancement 
by  phenol  or  boiling.  Clara  Nigg,  Mau- 
rice R.  Hilleman  and  Betty  M.  Bowser. 
53  : 259-268,  July  1946. 

Studies  on  lymphogranuloma  venereum  com- 
plement-fixing antigens.  II.  Serological 
studies  with  boiled  ijhenolized  antigens. 
Betty  M.  Bowser  and  Clara  Nlgg.  5.3 : 
269-275,  July  1946. 

Isolation  of  the  virus  of  lymphogranuloma 
venereum  from  twenty-eight  iiatients : 
relative  value  of  the  xise  of  clilck  embryos 
and  mice.  Margaret  J.  Wall.  54  : 59-64, 
Sept.  1946. 

Observations  upon  the  specificity  of  the 
complement  fixation  test  for  lymphogran- 
uloma venereum.  Ann  Dean  Dulaney  and 
Henry  Packer.  55  : 53-60,  Jan.  1947. 

J.  Indian  M.  A.,  Calcutta 

Melanoglossia  due  to  penicillin  therapy. 
K.  D.  Laliiri.  16  : 159-160,  Feb.  1947. 

J.  Indiana  M.  A.,  Indianapolis 

^Streptomycin.  Wallace  E.  Herrell.  40: 
627-630,  July  1947. 

Streptomycin.  Wallace  E.  Herrell.  J. 
Indiana  M.  A.,  40  : 627-630,  1947. 

In  this  paper  attention  is  called  to  the 
fact  that  Heilman  found  that  certain 
spirochetes  were  sensitive  to  streptomy- 
cin, the  drug  having  been  tried  in  a few 
cases  of  early  darkfleld  syphilis.  Results 
were  so  inconclusive  that  the  author  be- 
lieves that  the  evaluation  of  penicillin 
should  continue  before  the  use  of  strep- 
tomycin in  syphilis  is  to  be  considered. 

Following  a brief  reference  to  other 
principal  antibiotics,  Herrell  emphasizes 
the  need  of  determining  the  infective 


agent  and  its  susceptibilities,  then  de- 
scribes its  use,  pharmacology,  methods  of 
administration,  etc.  The  clinical  results 
heretofore  obtained  with  streptomycin  in 
various  clinical  entities  are  summarized, 
its  toxicity  described,  and  reference  made 
again  to  the  resistance  which  organisms 
will  develop. 

Reaction  following  streptomycin  by  in- 
tramuscular, subcutaneous,  or  intrave- 
nous routes  is  not  unlike  that  of  penicillin. 
Streptomycin  diffuses  in  the  body  tissues 
and  is  excreted  fairly  readily.  Approxi- 
mately 60  to  80  percent  of  the  amount  will 
be  contained  in  the  urine  within  24  hours. 
Levels  in  the  blood  are  usually  highest 
from  2 to  3 hours  following  injection. 
Streptomycin  diffuses  through  the  pla- 
centa and  in  fetal  circulation.  Small 
amounts  will  excrete  in  breast  milk  so 
that  the  nursing  infant  may  receive  it. 
Differing  from  penicillin,  oral  administra- 
tion of  even  large  amounts  of  streptomy- 
cin fails  to  reach  general  circulation. 

A dosage  schedule  for  general  practice, 
the  autlior  states,  is  simply  a matter  of 
deciding  on  the  amount  to  be  used  and 
then  giving  this  amount  in  5 to  8 divided 
doses  every  24  hours.  A solution  for  in- 
tramuscular administration  consists  of 

1 gm.  per  5 cc.  distilled  water,  with  an 
average  daily  adult  dose  of  approximately 

2 gm.  and  an  average  child’s  daily  dose 
of  1 gm.  Streptomycin  may  also  be  given 
by  nebulization  in  a solution  containing 
r)0  mg.  (50,000  units)  per  cubic  centi- 
meter. Pain  may  occur  at  the  site  of 
injection  following  subcutaneous  or  in- 
tramuscular administration.  Reactions 
may  also  occur  in  a maculopapular  rash 
or  generalized  urticaria.  In  cutaneous 
reactions,  benadryl  (B-dimethylamino- 
ethyl  benzhydryl  ether  hydrochloride) 
or  pyribenzaniine  (N'-pyridyl-N'-benzyl- 
N-dimethyl-ethylene  diamine  hydrochlo- 
ride) is  recommended  as  helpful. 

A most  important  toxic  reaction  en- 
countered in  the  use  of  streptomycin  im- 
posing a real  problem,  but  not  an  insur- 
mountable one,  is  described  as  the  neuro- 
toxic effect  on  the  eighth  nerve. 
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J.  Kansas  M.  Soc.,  Topeka 

Penicillin  and  streptomycin — a review  of 
their  current  uses.  Herbert  A.  Wenner. 
48  : 261-273,  June  1947. 

Follow-up  procedure  on  cases  and  suspected 
cases  found  in  mass  X-ray  survey.  Hil- 
bert Mark.  48  : 451-456,  Oct.  1947. 

J.  M.  A.  Georgia,  Atlanta 

The  treatment  of  syphilis  with  penicillin  in 

011- beeswax.  Albert  Heyman.  36 : 277- 
278,  July  1947. 

Streptomycin  in  granuloma  inguinale.  Rob- 
ert B.  Greenblatt.  36  : 330,  Aug.  1947. 

Experiences  with  a new  method  for  the  con- 
trol of  intrathoracic  aneurysms.  [Includ- 
ing syphilis.]  Osier  A.  Abbott.  36  ; 355- 
360,  371-372,  Sept.  1947. 

J.  Michigan  M.  Soc.,  St.  Paul 

The  fundus  oculi  in  diagnosis  and  in  prog- 
nosis. [Including  syphilis.]  Edmund  B. 
Spaeth.  46  : 799-804,  818,  July  1947. 

Evaluation  of  the  serological  test  for  syph- 
ilis. Michigan  Postgraduate  Ciinical  In- 
stitute. First  Annual  Meeting — March' 

12- 14,  1947.  Arthur  C.  Curtis.  46  : 811, 
July  1947. 

Annual  report  of  Committee  on  Venereal 
Disease  Control — 1946-47.  The  82nd  an- 
nual session,  Michigan  State  Medical  So- 
ciety. Pantlind  Hotel-Civic  Auditorium, 
Grand  Rapids,  September  23-26,  1947. 
Committee  Reports.  46  : 827,  July  1947. 

Rapid  treatment  center  three  years  old. 
46  : 968,  Aug.  1947. 

J.  Pediat.,  St.  Louis 

Osseous  congenital  syphilis  ; effects  of  peni- 
cillin on  rate  of  healing.  Allan  J.  Hill, 
Jr.,  Ralph  V.  Platou  and  John  T.  Kome- 
tani.  30  : 547-562,  May  1947. 

J.  SociAi.  Hyg.,  New  Yoek 

Is  man  obsolete?  J.  R.  Heller,  Jr.  33  : 195- 
198,  May  1947. 

Ideals  in  social  hygiene.  Alphonse  M. 
Schwitalla.  33  : 199-208,  May  1947. 

The  family  responsibility  in  social  hygiene. 
James  H.  A.  Bossard.  33  : 209-213,  May 
1947. 

Marriage  in  the  modern  world.  Bradley 
Buell.  33  : 214-219,  May  1947. 

Lancet,  London 

White  penicillin.  Annotations.  1 : 337-338, 
Mar.  15,  1947. 

Penicillin  in  urinary  infections.  Annota- 
tions. 1 : 338-339,  Mar.  15,  1947. 

M.  J.  Australia,  Sydnety 

Recent  developments  in  neurology  in  the 
United  States  of  America.  K.  B.  Noad. 
2 : 5-8,  July  5,  1947. 

Congenital  syphilis.  British  Medical  Asso- 
ciation news.  Scientific.  2 : 122-125, 
July  26,  1947. 


A comparison  of  the  Berger  test  with  other 
serological  tests  for  syphilis.  J.  R.  9. 
Douglas.  2 : 129-133,  Aug.  2,  1947. 
Congenital  syphilis.  British  Medical  Asso- 
ciation news.  Scientific.  2 : 152-157, 
Aug.  2,  1947. 

M.  Officer,  London 

V.  D.  clinics  and  the  general  practitioner. 

Notes  of  the  Week.  78  : 9,  July  5,  1947. 
The  control  of  venereal  disease  in  the  ex- 
pectant mother.  Nora  Wattie.  78 : 71- 
73,  Aug.  16,  1947. 

Venereal  diseases  and  industrial  workers. 
Notes  of  the  Week.  78  : 75,  Aug.  17,  1947. 

M.  Rec.,  Kutztown 

Advance  in  treatment  of  syphilis.  160  : 460, 
Aug.  1947. 

Streptomycin.  New  Products.  160  : 512, 
Aug.  1947. 

Med.  kun.,  Berlin 

Chemotherapy  of  gonorrhea  with  penicillin. 
H.  Schuermann  and  K.  H.  Bolder.  41  : 
14,  283-287,  July  1946. 

Group  medicine  studies  on  penicillin  failures 
with  gonorrhea.  H.  Schuermann  and  H. 
Cramer.  41  : 24,  600-601,  Dec.  1946. 

Mil.  Surgeon,  'Washington 

Hyperpyrexia  as  an  adjunct  to  chemother- 
apy. Charles  Ferguson  and  Maurice 
Buchholtz.  101  ; 20-23,  July  1947. 

New  Orleans  M.  & S.  .J.,  New  Orleans 
Hoarseness.  Its  possible  implications  and 
its  proper  management.  [Including  syph- 
ilis.] George  J.  Taquino.  100:125-130, 
Sept.  1947. 

Nova  Scotia  M.  Bull.,  Halifax 

Syphilis  of  the  nervous  system.  Review  of 
cases  and  treatment  of  neurosyphilis. 
F.  A.  Dunsworth.  26  : 236-240,  Aug. 
1947. 

Oregon  Health  Bull.,  1’ortland 

The  State  Health  Officer’s  responsibility  in 
venereal  disease  control.  Harold  M. 
Erickson.  25  : .3-4,  June  18,  1947. 

State  lab  ranks  high  in  V.  D.  tests.  25  : 1, 
June  25,  1947. 

Communicable  disease.  Cases  reported  for 
the  first  time  during  the  week  ending 
Sept.  6,  1947.  25  : 2,  Sept.  10,  1947. 

Not-so-comic  books.  25  : 3-4,  Sept.  10,  1947- 

Pharmaceutical  J.,  London 

Bacitracin  : a new  antibiotic.  Abstracts  of 
Current  Literature.  156  : 416,  June  29, 
1946. 

Pressb  m£d.,  Paris 

Peniciilin  therapy  in  early  syphilis.  C. 
Huriez  and  M.  Desurmont.  55  : 401,  June 
14,  1947.  [Abstracted  in  J.  A.  M.  A., 
Chicago,  135  : 392,  Oct.  11,  1947.] 
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Pub.  Health,  London 

International  aspects  of  the  v.  d.  problem. 

Editorial.  60  : 174,  June  1947. 

Public  health  problems  in  the  A.  T.  S. 
[Including  v.  d.]  Albertine  L.  Winner. 
60  : 232-235,  Sept.  1947. 

Pub.  Health  News,  Trenton 

Status  of  venereal  disease  in  New  Jersey. 
Roscoe  P.  Handle.  28  : 364-368,  Sept. 
1947. 

Rei'.  MED.,  Valparaiso 

Experiences  with  modern  methods  of  ar- 
senotherapy  in  1,000  cases  of  recent 
syphilis.  (Experiencias  sobre  metodos 
modernos  de  arsenoterapia  en  1,000  cases 
de  sifilis  reciente.)  E.  Figueroa  B.  and 
E.  Haraszti  S.  19  : 482-504,  Apr.  1946. 
[Abstracted  in  Quart.  Rev.  Dermat.  & 
Syph.,  Wasliington,  2:  270,  June  1947.] 

Rhode  Island  M.  J.,  Providence 

Anti-biotic  agents  in  clinical  medicine. 
Chester  Keefer.  30  : 579-081,  Aug.  1947. 

Rocky  Mountain  M.  J.,  Denver 
Aerosol  treatment  with  penicillin  and 
streptomycin.  Oscar  L.  Veach.  44  : 816- 
817,  Oct.  1947. 

Science,  BALTi^ronr. 

Inhalation  of  penicillin  dust.  Louis  Krasno, 
Mary  Karp  and  Paul  S.  Rhodes.  106  : 
249-250,  Sept.  12,  1947. 

Use  of  insoluble  penicillin  salts  for  the 
prolongation  of  penicillin  blood  levels. 
Samuel  Monash.  106  : 370,  Oct.  17,  1947. 

Social  Hyg.  News,  New  York 

VD  control  appropriation  aids  case-finding 
campaign.  22  : 2-3,  Sept.  1947. 
American  Venereal  Disease  Association.  22  : 
3-4,  Sept.  1947. 

South  African  M.  J.,  Cape  Town 
Treatment  of  gonorrhoea  with  penicillin.  F. 

Ronald.  21  : 403-404,  .June  14,  1947. 
Proposed  rules  for  the  registration  of  spe- 
cialists. The  South  African  Medical  and 
Dental  Council.  21  : 415-417,  June  14, 
1947. 

Report  on  the  response  of  102  natives  to 
antisyphilitic  treatment.  S.  V.  Hum- 
phries. 21  : 600-604,  Aug.  23,  1947. 
Rapid  development  of  aneurysm  of  the  aorta. 

I.  J.  Grek.  21  : 638-639,  Sept.  13,  1947. 
Developments  in  the  treatment  of  syphilis. 
S.  Behr.  21  : 648-653,  Sept.  13,  1947. 

South.  M.  J.,  Birmingham 

The  clinical  use  of  streptomycin.  Report  of 
35  cases.  Jean  J.  Vivino,  Harold  L. 
Hirsch  and  Harry  F.  Dowling.  40  : 751- 
757,  Sept.  1947. 


Statistical  comparative  study  on  mental 
diseases  between  Cuba  and  the  United 
States  of  America.  [Including  syphilis.] 
Jose  Angel  Bustamante.  40 : 768-773, 
Sept.  1947. 

Georgia’s  community-wide  surveys.  Chest 
X-ray,  blood  test  and  dental.  Lester  M. 
Petrie.  40  : 821-825,  Oct.  1947. 

Stat.  Navy  Med.,  Washington 

Gonococcus  infection,  urethra.  3 ; 6-9, 

Sept.  1947. 

Trained  Nurse  & Hosp.  Rev.,  East 
Stroudsburg 

Simplify  the  handling  of  penicillin  on  the 
ward.  Marie  X.  Long.  118:  426-427, 
June  1947. 

Urol.  & Cutan.  Rev.,  West  Palm  Beach 

A simple  and  rapid  cure  of  trichomonas 
vaginitis  ; preliminary  report.  Joseph 
Novak.  P.  80,  Feb.  1946. 

Vestnik  oftal.,  Moscow 

Epidemiology,  clinical  course,  and  sulfa 
therapy  of  gonobleiiorrhea.  B.  L.  Poliak 
and  T.  N.  Gerasimenko.  25  : 26-30,  1946. 
[Abstracted  in  Am.  J.  Ophth.,  Cincinnati, 
30:  793,  June  1947.] 

Virginia  M.  Monthly,  Richmond 

Penicillin  in  syphilis.  E.  E.  Barksdale. 
74  : 35.5-359,  Aug.  1947. 

The  masking  of  syphilis  by  penicillin.  Re- 
port of  a case.  James  M.  Suter.  74  : 
369-370,  Aug.  1947. 

Virus  pneumonia — a brief  review.  (Sero- 
logic reports  in.)  Francis  T.  Zinn.  74: 
410-412,  Sept.  1947. 

Penicillin  for  the  eyes  of  newborn.  Corre- 
spondence. Robert  H.  Courtney.  74 : 
462,  Oct.  1947. 

Venereal  disease  control.'  Reports  for  1947 
Annual  Meeting,  Medical  Society  of  Vir- 
ginia. 74  ; 475-476,  Oct.  1947. 

Wien.  klin.  Wchnschr,  Vienna 

Sulfadiazine  therapy  of  gonorrhea  in  fail- 
ures with  other  sulfas.  L.  Arzt.  58  : 32, 
518-520,  Sept.  6,  1946. 

Wisconsin  M.  J.,  Madison 

Syphilis  and  penicillin  therapy.  Garrett  A. 
Cooper.  45  : 975,  Oct.  1946. 

Antibiotic  substances  iti  pediatrics.  R.  L.  J. 
Kennedy  and  Wallace  E.  Herrell.  46  : 
509-515,  May  1947. 

Penicillin  resistance.  Comments  on  treat- 
ment. Harry  Beckman.  46  : 621,  June 
1947. 

As  it  looks  to  your  State  Board  of  Health 
(Inch  V.  d.  reporting.)  Marshall  W. 
Meyer.  46  : 809,  Aug.  1947. 
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CURRENT  NOTES  AND  REPORTS 


A Note  on  the  Use  of  Cardiolipin  in  the  Preparation  of  Indicator 
(Antigen)  for  the  Hinton  Test^ 


Cardiolipin,  originated  by  Pangborn, 
has  been  used  by  Kline,  Maltaner,  Brown, 
Kein,  their  associates,  and  by  Harris  as  a 
component  of  antigen  used  for  the  sero- 
logic detection  of  syphilis.  Our  experi- 
ence with  cardiolipin  covers  a period  of 
a year  during  which  about  1,000  carefully 
selected  specimens  were  tested  by  the 
Hinton  technic  with  an  indicator  (anti- 
gen) prepared  from  two  samples  of  cardi- 
olipin and  lecithin  furnished  us  by  Dr. 
Mary  C.  Pangborn,  of  the  New  York  State 
Department  of  Health. 

Our  results  appeared  to  be  just  as  spe- 
cific, but  considerably  more  sensitive, 
than  those  obtained  with  the  Hinton  test 


^ By  GencTieve  0.  Stuart,  Assistant  Bacteriol- 
ogist, Wassermann  Laboratory,  llassaclui- 
setts  Department  of  Public  Health  ; James  F. 
Grant,  Supervising  Technician,  Laboratory  De- 
partment, Boston  Dispensary  : and  William  A. 
Hinton,  Chief  of  Laboratory  Department,  Bos- 
ton Dispensary,  and  of  Wassermann  Labora- 
tory, Massachusetts  Department  of  Public 
Health, 

* Venereal  Disease  Education  Institute, 
Raleigh,  N.  C. 


during  the  past  16  years  when  the  indi- 
cator was  prepared  from  extracts  of  beef 
heart.  The  increased  sensitivity  was  ob- 
tained not  only  when  titrating  serums, 
but  also  iu  testing  specimens  from  known 
syphilitics. 

The  test  is  executed  and  read  precisely 
as  described  in  “Technics  of  Serodiagnos- 
tic  Tests  for  Syphilis,”  1944,*  except  that 
the  stock  indicator  was  prepared  from 
alcoholic  solutions  of  cardiolipin,  lecithin, 
and  cholesterol.  Our  best  results  were 
obtained  from  one  of  the  samples  when 
the  proportions  were  as  follows : 0.7  cc. 
of  an  alcoholic  solution  containing  8.92 
mg.  cardiolipin  per  cc.,  1 cc.  of  an  alco- 
holic solution  containing  30.91  mg.  lecithin 
per  cc.,  and  2..5  cc.  of  0.4-percent  choles- 
terol in  absolute  alcohol,  the  ratio  of  car- 
diolipin  to  lecithin  being  approximately 
1 : 5. 

In  our  opinion,  the  indicator  (antigen) 
prepared  with  the  cardiolipin  and  lecithin 
of  Pangborn  offers  the  hope  of  greatly 
improving  the  efficiency  of  the  Hinton  test 
for  syphilis. 


Epidemiologic  Activities  in  Gonorrhea  in  the  District  of  Columbia 
Bureau  of  Venereal  Diseases 


A review  of  the  epidemiologic  activities 
in  the  District  of  Columbia  Bureau  of 
Venereal  Diseases  during  the  first  6-month 
pei’iod  of  1947  showed  that  a large  pro- 
portion of  epidemiologic  investigation  was 
being  devoted  to  contacts  to  gonorrhea. 

After  consultation  with  the  United 
States  Public  Health  Service,  it  was  felt 
that  contact  investigation  of  syphilis 
should  be  given  priority  over  other  ve- 
nereal diseases,  from  the  point  of  view 


of  general  public  health.  Furthermore, 
because  of  limited  clerical  and  other  re- 
lated services,  it  was  decided  to  eliminate 
all  contact  investigation  of  gonorrhea  in 
order  to  devote  more  effort  and  time  to 
locating  and  examining  contacts  to 
syphilis. 

The  following  procedure  was  instituted 
on  July  1,  1947.  Patients  with  gonorrhea 
were,  as  previously,  referred  to  the  public 
health  nurse  for  interview.  This  inter- 
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view  was  changed  from  one  aimed  toward 
obtaining  names  of  contacts,  to  one  aimed 
toward  educating  the  individual  patient 
in  the  symptoms  of  gonorrhea  and  toward 
placing  responsibility  upon  him  for  refer- 
ring his  contacts  to  the  clinic  for  examina- 
tion and  treatment.  The  interview  in  all 
cases  was  individual  because  of  the  pa- 
tient’s short  stay  in  the  clinic. 

As  a means  of  evaluating  this  proce- 
dure, during  the  first  2 months  the  pa- 
tient was  requested  to  give  the  names  of 
his  sexual  contacts  to  the  interviewing 
nur.se,  and  for  each  of  his  contacts  a re- 
ferral slip  was  filled  out.  This  I’eferral 
form  was  a 5"  x 8"  mimeographed  sheet 
which  listed  the  various  health  depart- 
ment venereal  disease  clinics  and  the 
hours  at  which  they  were  open.  After 
learning  the  address  of  the  contact,  the 
nurse  checked  the  clinic  to  which  the 
contact  was  to  report.  She  also  filled  in 
the  date  by  which  the  contact  was  to  re- 
port to  the  clinic  and  indicated  on  the  re- 
ferral slip,  in  code,  the  disease  of  the 
informant  and  the  date  of  exposure.  A 
copy  of  this  referral  sheet  was  given  to 
the  patient  and  the  original  wms  filed  in 
a pending  file.  The  importance  of  send- 
ing in  his  own  contacts  for  examination 
and  treatment  was  emphasized  during  the 
interview  witli  the  patient.  He  was  then 
instructed  to  hand  the  referral  slip  to  his 
contact,  wlio  was  to  bring  it  to  the  clinic 
on  the  first  visit. 

At  the  end  of  the  2-month  period,  an 
evaluation  of  referral  slips  brought  back 
to  the  clinics  by  contacts  showed  that  of 
the  total  referral  slips  given,  23.9  percent 
were  returned  to  the  clinic,  as  shown  in 
table  1. 


Table  1. — Disposition  of  total  referra 
slips  for  gonorrhea  contacts,  July  1 t( 
August  31,  1947 


Number 

Percent 

Did  not  report.  

734 

231 

76.1 

23.9 

Reported..  . 

Infected  

180 

51 

18. 

5. 

Not  infected 

Total-- 

965 

100.0 

As  a comparison  with  table  1,  the  re- 
sults of  contact  evaluation  for  1946  arc 
presented  in  table  2. 


Table  2. — Results  of  contact  investiga 
tion  of  gonorrhea,  1946 


Number 

Percent 

Located  and  examined 

3,830 

2,551 

1,279 

63.5 

I i-H 

1 1 

1 I 

Not  infected 

Insufficient  information  or 
unable  to  locate  . . . 

2, 199 

36.5 

Total-- 

6, 029 

100.0 

Undoubtedly,  the  number  of  contacts 
bringing  their  referral  slips  back  to  the 
clinic  is  a minimum  figure,  and  it  is  quite 
probable  tliat  some  contacts  reported  to 
the  clinics  but  deliberately  or  carelessly 
neglected  to  turn  in  the  referral  slip. 

Since  instituting  this  procedure,  there 
has  been  no  decrease  in  the  total  gonor- 
rhea patients  seen  in  the  clinics.  It  is  a 
frequent  occurrence  now  to  have  patients 
who  have  been  interviewed  subsequent  to 
July  1,  1947,  and  who  have  been  rein- 
fected, to  return  to  the  clinic  accompanied 
by  the  sexual  partner.  This  feature  is 
particularly  encouraging. 
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STATISTICS 


Reported  Civilian  Venereal  Disease  Cases  and  Rates  per  100,000  Population, 
Continental  United  States,  Fiscal  Year  1947 


Disease  and  stage 

Number  of  cases  reported 

Total 

White 

, Nonwhite 

Total 

Male 

Female 

Total 

Male 

Female 

Total  syphilis _ 

373,  296 

149, 461 

82, 831 

66,  630 

223,  835 

100,  302 

123, 533 

Primary  or  secondary • 

106,  594 

46,  492 

27,  866 

18,  626 

60, 102 

31,  565 

28,  537 

Early  latent - 

107,  755 

31,  493 

14, 674 

16, 819 

76,  262 

28,  518 

47,  744 

Late  and  late  latent - 

122,  257 

54, 137 

30,  733 

23,  404 

68, 120 

31,  816 

36,  304 

Congenital- 

12,  284 

5,  461 

2,  217 

3,  244 

6,823 

2,  995 

3, 828 

Stage  not  reported __ 

24,  406 

11,878 

7,  341 

4,  537 

12,  528 

5,408 

7, 120 

Gonorrhea  

400,  659 

150,  087 

97,  758 

52,  329 

250,  572 

168,  967 

81,  605 

Chancroid 

9,039 

2,086 

1,  805 

281 

6,953 

5,757 

1,196 

Granuloma  inguinale  

2,  403 

166 

125 

41 

2,  237 

1,316 

921 

Lymphogranuloma  venereum.. 

2,688 

236 

188 

48 

2,  452 

1,864 

588 

Rates  per  100,000  population  > 

Total  syphilis ... 

262.8 

117.6 

131.9 

103.7 

1,  490.  5 

1,  369.  7 

1,  605. 6 

Primary  or  secondary- .. 

75.0 

36.6 

44.4 

29.0 

400.2 

431. 1 

370.9 

Early  latent 

75.9 

24.8 

23.4 

26.2 

507.9 

389.4 

620.5 

Late  and  late  latent 

86. 1 

42.6 

48.9 

36.4 

453.6 

434.5 

471.9 

Congenital- 

8.6 

4.3 

3.5 

5.0 

45.4 

40.9 

49.8 

Stage  not  reported 

17.2 

9.3 

11.7 

7.1 

83.4 

73.8 

92.  5 

Gonorrhea..  

282.0 

118.1 

155.  7 

81.5 

1, 668. 6 

2,  307. 3 

1,  060.  6 

Chancroid 

6.4 

1.6 

2.9 

.4 

46.3 

78.6 

15.  5 

Granuloma  inguinale 

1.7 

. 1 

.2 

. 1 

14.  9 

18.0 

12.0 

Lymphogranuloma  venereum... 

1.9 

.2 

.3 

.1 

16.3 

25.5 

7.6 

1 Civilian  population  estimated  as  of  April  1947. 

Source:  Reported  cases  from  Form  8958-B  USPHS — Venereal  Disease  Division,  Office  of  Statistics;  population 
data  from  Census  Bureau  Current  Population  Reports,  Scries  P-20,  No.  2,  Sept.  9,  1947. 
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Family  Life,  Health,  and  Social  Relations  Program 

in  San  Francisco 


Richard  A.  Koch,  M.  D.,^  and  Noel  Keys,  Ph.  D." 


Introduction 

The  persistent  high  incidence  of  the 
nereal  diseases  in  spite  of  greatly  im- 
oved  treatment  is  furnishing  increasing 
idence  that  the  epidemiologic  attack 
one  is  insufficient  to  prevent  their 
read. 

EpicTemiologists  agree  that  the  short- 
mings  of  epidemiologic  procedure  in  the 
ntrol  of  venereal  diseases  are  that  in- 
merable  infections  do  not  come  to  the 
tention  of  health  departments  and  that 
e majority  of  new  infections  do  not 
me  under  medical  treatment  early, 
lus,  the  infected  individuals  spread 
eir  diseases  before  they  are  detected,  if 
ey  are  detected  at  all.  Other  ap- 
oaches  are  needed  if  venereal  diseases 
e to  be  effectively  repressed  in  our 
ciety. 

As  one  step  in  the  search  for  these  other 
iproaches,  a psychiatric  service  was  es- 
blished  at  the  San  Francisco  venereal 
sease  clinic,  a part  of  whose  function 
IS  to  determine  on  a scientific  basis  the 
ctors  motivating  sexual  promiscuity,  it- 
If  a recognized  factor  in  the  spread  of 
nereal  diseases.  The  study  showed 
at  much  of  the  sexual  activity  on  the 
rt  of  promiscuous  boys  and  girls  and 
omiscuous  young  men  and  women  Is  ac- 
ally  a substitute  solution  for  more  ap- 
opriate  responses  to  emotional  problems 
rich,  though  not  related  primarily  or 
rectly  to  sex  at  all,  nevertheless  eventu- 
e in  sexual  promiscuity  and  hence  in 
nereal  disease.  Moreover,  it  became  ap- 
rent  that  the  disruption  of  marriage 

’ Chief,  Division  of  Venereal  Diseases,  City 
d County  of  San  Francisco  Department  of 
iblie  Health. 

- Professor  of  Education,  University  of  Cal- 
irnia. 


and  family  life  which  results  from  sexual 
promiscuity  and  other  forms  of  sexual 
maladjustment  works  an  even  graver  In- 
jury to  society  than  do  tlie  venereal  dis- 
eases themselves.  In  view  of  tliese  and 
other  considerations,  those  responsible  for 
venereal  disease  control  in  San  Francisco 
decided  that  the  best  reinforcement  of 
our  epidemiologic  attack  on  venereal  dis- 
eases would  lie  in  long-range  measures  of 
prevention  through  proper  education  con- 
cerning sex,  marriage,  family  life,  and 
social  living  in  general. 

Development  of  the  Program 
in  San  Francisco 

Authorities  on  child  development  agree 
that  the  foundations  of  emotional  be- 
havior patterns  are  laid  in  the  preschool 
years.  An  early  aim  of  our  program  was, 
therefore,  to  encourage  parents  to  give  at 
least  as  much  attention  to  their  children's 
emotional  development  as  to  their  ifiiysi- 
cal  development.  A variety  of  means  was 
emploj'Cd  to  awaken  teachers  and  par- 
ents to’  the  needs  in  this  direction. 

In  1942,  with  the  assistance  of  the 
California  Social  Hygiene  Association, 
we  developed  an  educational  venereal  dis- 
ease control  program  for  labor  unions. 
This  emphasized,  among  other  things,  the 
need  for  sound  sex  education  and  healthy 
emotional  development  of  the  child. 
After  1 year  of  this  work,  the  labor  unions 
became  so  interested  that  they  proposed 
a resolution  requesting  the  schools  to  in- 
clude sex  education  in  their  curriculums. 
However,  since  it  was  feared  that  the 
community  at  large  was  not  yet  prepared 
for  this  step,  and  since  teachers  were  not 
available  tor  this  instruction,  we  recom- 
mended no  action  at  that  time. 
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The  officials  of  the  San  Francisco 
Second  District,  California  Congress  of 
Parents  and  Teachers,  were  next  con- 
sulted, and  with  their  ai)proval  a lecture 
program  was  conducted  for  the  various 
local  parent-teacher  organizations  within 
their  district.  The  lectures  were  designed 
merely  to  arouse  parents  to  their  respon- 
sibilities and  to  an  awareness  of  tiie  need 
for  guidance  in  the  emotional  education 
of  their  children,  to  give  an  understand- 
ing of  the  relationship  of  church  and 
school  to  this  program,  and  to  create  a 
demand  for  instruction  in  this  field. 

By  1944  the  parent-teacher  association 
had  become  so  interested  that  it  was 
decided  to  attempt  a course  of  instruction 
cosponsored  by  a junior  high  school 
branch  of  the  Congress  of  I’areiits  and 
Teachers,  the  local  school  department, 
and  the  Department  of  Public  Health. 
The  lectures  were  given  in  the  evenings 
for  both  parents  and  teachers,  and  ar- 
rangements were  made  with  the  school 
officials  to  allow  these  teachers  two  in- 
crement credits  for  attending.  This  test 
program  was  so  enthusiastically  received 
that  a physician-specialist  was  requested 
to  speak  on  the  need  of  family-life  educa- 
tion in  home  and  school  at  a teachers' 
institute  session  in  the  spring  of  l!)4o. 
There,  by  a unanimous  vote,  the  teachers 
reiiuested  an  in-service  training  program 
on  the  subject.  The  title  “Human  Rela- 
tionships’’ was  chosen  as  a broad  term  to 
cover  many  topics  relating  to  the  normal 
association  between  the  sexes. 

Beginning  in  October  1945,  a series  of 
fO  lectures  and  discussions  on  human  re- 
lationships® was  presented  for  parents 
and  teachers,  finauced  by  a grant  from 
the  Rosenberg  Foundation  of  San  Fran- 
cisco. The  cooperating  .agencies  were  the 
Department  of  Public  Health,  the  city 
schools,  the  local  parent-teacher  organi- 
zation, and  the  local-social  hygiene  asso- 
ciation. Tliese  lectures  were  offered  both 
in  the  morning  and  late  afternoon,  afford- 

^ Nine  of  the.se  lectures  were  given  by  Dr. 
Bertha  Sheilcl  Jlason,  long  the  college  physician 
of  San  Jose  State  College  ; and  one  of  the  lec- 
tures was  given  by  Professor  Noel  Keys  of  the 
University  of  California. 


ing  an  opportunity  for  mothers  as  well  a i 
teachers  to  attend.  The  subjects  of  thes 
lectures  were  as  follows : 

Developing  Creative  Himian  Reh 
tionships : A Need  and  a Challenge 
Understanding  Emotional  Develo) 
ment : Prom  Infancy  to  Maturity 
Development  at  Puberty:  Boy-Girl 
iMan-Woman 

S'pecific  Needs  and  Interpretations 
1‘reschool — As  the  Twig  Is  Bent  ^ 

Specific  Needs  and  Interpretationsj 
I’readolescent — Widening  Horizons  f 
Specific  Needs  for  Interpretatioi: ' 
The  Adolescent — Reaching  for  Mi 
turity  j 

Looking  Toward  Marriage 
Human  Reproduction  : How  Life  B i 
gins  and  Develops 

The  Schools’  Part  in  Education  f( 
Human  Relationships  ;i 

Every  Teacher  Has  a Part 

I 

Again  arrangements  were  made  f( 
the  teachers  to  be  allowed  2 units  of  ii 
crement  credit.  Five  thousand  visi  j, 
were  made  to  this  series  of  lectures,  a 
average  of  approximately  3.50  parents  ar 
150  teachers  attending  each  lecture. 

At  the  conclusion  of  this  series  a mim 

0 

ographed  questionnaire  was  distributer 
To  the  question  “Have  you  found  th  ' 
series  of  lectures  worth  wliile?”  the  rr 
spouse  was  100-percent  favorable,  ai 
the  trend  of  comments  indicated  that  tl 
course  had  proved  of  definite  help  in  fin 
ing  solutions  to  immediate  emotional  ai  " 
social  problems  in  the  family.  Ninet  “I 
eight  percent  a,sked  that  the  course  1" 
repeated  the  next  yhar  and  that  simil!'' 
courses  be  given  repeatedly.  Many  t ' 
lieved  the  subject  matter  should  be  ava 
able  to  the  adole.scents  themselves.  A * 
other  interesting  result  was  that  91  pt  ' 
cent  opposed  sliortening  the  series.  Wlr '' 
asked  “What  suggestions  do  you  have 
offer  for  the  improvement  of  the  coui'se  * 
the  large  majority  felt  that  opportuni  ® 
should  be  given  for  fiithers  and  other  m 
to  share,  and  93  percent  wished  the  cour  ^ 
to  be  made  available  to  the  male  me:  ~ 
bers  of  their  own  families.  ® 

In  response  to  popular  demand,  t 
Adult  Division  of  the  San  Francisco  ci  : 
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tools  financed  a similar  series  of  “liu- 
|n  relations”  lectures,  again  in  coopera- 
i 1 with  the  local  Department  of  Public 
Eizalth,  the  Congress  of  Parents  and 
ichers,  the  local  social  hygiene  asso- 
tion,  and  tlie  California  State  Depart- 
nt  of  Public  Healtli.  Tliis  time  the 
Aures  were  offered  in  the  evening  as 


\!1,  thus  affording  an  opportunity  for 
Ihers  as  well  as  mothers  to  attend. 

evening  lectures  had  50-percent  male 
[|endance.  The  subjects  were  as  fol- 


i Building  Wholesome  Family  Rela- 
■jions 

Emotional  Development — From  In- 
|ancy  to  Maturity 
j How  Life  Begins  and  Develops 

I The  Preschool  Years  — Getting 
Itarted  Right 

The  Early  School  Years — Widening 
jlorizons 

j Adolescence — The  Between-Age 
I Teen-Age  Relationships  — Stepping 
hones  to  Maturity 
I Looking  Toward  Marriage 
‘ Making  Marriage  a Success 
Growing  Together  in  a Family 


^’he  attendance  at  this  series  of  10  lec- 
les  increased  to  6,0C0. 

J’rior  to  the  period  during  which  the 
i'll  health  department  was  developing 
ij  San  Francisco  community  program  on 
liiian  relationships,  the  University  of 
Ijifornia  had  instituted  on  the  Berkeley 
I ipus  a series  of  lectures  on  "Youth  and 
h'riage  Today”  aimed  at  preparing  the 
Pege  student  for  marriage.  This  was 
«;e  in  respuiise  to  insistent  student  de- 
(nd  culminating  in  a formal  recpiest 
j 11  the  Associated  Students  in  a special 
l.tion  called  in  March  of  1039.  This 
( rse  was  placed  under  the  direction  of 
|fessor  Keys.  It  has  now  been  repeated 
I le  30  times  on  the  Berkeley  campus  and 
^adjacent  cities.  The  lectures  are  at- 
Pled  by  more  than  18,000  persons,  with 
1 students  slightly  outnumbering  the 


Eight  of  these  lectures  were  given  by  Dr. 
tha  Shedd  Mason,  and  the  two  dealing  spe- 
•all.y  with  marriage  were  offered  by  Pro- 
or  Noel  Keys. 


women.  This  series  of  lectures  has  been 
popularly  described  under  the  title  of  “Sex 
in  the  Classroom”  [D.  An  idea  of  the 
content  may  be  had  from  the  titles  of  the 
lectures  offered  in  the  summer  of  1947  : 

Marriage  and  the  Family  in  Postwar 
America 

Love  and  Conduct  in  a Changing 
World 

Sex  Problems  of  Youth  and  the  Un- 
married Adult 

Dating,  Courtship,  and  Choice  of  Life 
Mate 

The  Engagement  as  Marriage  Insur- 
ance 

Spiritual  Aspects  of  Marriage 
The  Physical  Bases  of  Sex 
The  Venereal  Diseases 
Role  of  the  Physician  in  Preparing 
for  Marriage 

Beginning  Life  Together 
I'regnancy  and  Childbirth 
Parents  and  Children 
Psychosexual  Differences  in  Adults 
Making  Your  Marriage  a Success 

Development  of  Teacher-Training 
Program 

With  the  growing  demand  for  more 
adequate  instruction  in  sex  and  social 
relations  in  our  public  schools  and  the 
community  at  large,  it  became  evident 
that  far  too  few  teachers  possessed  the 
needed  background  in  a field  of  such  end- 
less ramifications.  In  194<>  an  advisory 
committee  on  family  life,  health,  and  so- 
cial relations,^  composed  of  educators, 


^ The  following  were  the  members  of  the 
advisory  committee  ; 

Noel  Keys,  Ph.D.,  Professor  of  Education, 
I’niversity  of  California,  chairman. 

Richard  A.  Koch,  JI.  D.,  Chief,  Division  of 
Venereal  Diseases,  San  Francisco  Department 
of  Public  Health,  secretary-treasurer. 

Lawrence  Arnstein.  Executive  Secretary, 
California  Social  Hygiene  Association. 

A.  Frank  P>rewer,  M.  D.,  Chief,  Kureau  of 
Venereal  Diseases,  California  State  Depart- 
ment of  Puldic  Health. 

Mrs.  Rollin  Brown,  President,  California 
Congress  of  Parents  and  Teachers. 

Dorothy  B.  Nyswander,  Ph.D.,  Professor  of 
Public  Health  Education,  University  of  Cali- 
fornia. 

Edward  H.  Redford,  Coordinator  of  Adult 
Education,  San  Francisco  Pubiic  Schools. 
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health  workers,  and  officials  of  parent- 
teacher  organizations,  was  formed  to  ex- 
plore the  possibilities  of  a summer  insti- 
tute for  teacher  education  concerning  sex, 
marriage,  family  life,  health,  and  social 
relationships.  Professor  Keys  was  sent 
on  a Federal  grant-in-aid  scholarship  by 
the  California  State  Department  of  Pub- 
lic Health  to  attend  the  Institute  of 
Health  and  Human  Relations,  then  in  its 
fourth  year  of  operation  at  the  University 
of  Pennsylvania,  under  the  direction  of 
Dr.  John  H.  Stokes.  Following  this,  plans 
were  formulated  for  a 6-week  intensive 
program  to  be  known  as  the  Training  Cen- 
ter in  Family  Life,  Health,  and  Social 
Relations  Education  to  be  conducted  un- 
der Professor  Keys’  direction  at  the  first 
summer  session  of  the  University  of  Cali- 
fornia ( Berkeley  campus ) in  1947.  To 
aid  in  financing  the  training  center,  the 
committee  secured  a grant  of  $7,500  from 
the  Rosenberg  Foundation,  which  had 
originally  financed  the  series  of  lectures 
on  human  relations  presented  in  San 
Francisco.  The  money  was  appropriated 
to  publicize  the  proposed  training  center, 
to  provide  125  tuition  scholarships,  and 
to  make  possible  a follow-up  evaluation 
of  the  results. 

With  the  approval  of  the  president 
and  regents  of  the  University  of  Cali- 
fornia, the  training  center  became  a part 
of  the  first  summer  session  of  1947  and 
carried  six  units  of  credit. 

The  daily  program  was  planned  to  pro- 
ceed along  five  coordinated  lines  of  in- 
struction : (1)  a course  in  the  nature  and 
direction  of  emotional  development  in 
children,  by  Frances  Bruce  Strain,  pioneer 
sex  educator  and  author  of  numerous 
books  on  this  subject;  (2)  an  intensive 
study  of  the  psychology  of  growth  and 
development,  with  special  reference  to  the 
findings  of  the  Berkeley  Adolescent  Study, 
which  has  followed  200  boys  and  girls 
from  preimberty  to  early  maturity;  (3) 
the  University  of  California  (Berkeley 
campus)  lectures  on  “Youth  and  Marriage 
Today,”  as  previously  described,  which 
members  of  the  training  center  attended 
as  observer’s ; (4)  a miscellany  of  lectures 
and  demonstrations  by  visiting  specialists. 


including  motion  pictures  and  other  ai( 
and  materials  of  instruction  ; and  (5)  fie 
trips  to  demonstrate  relations  of  scho 
agencies,  public  health  agencies,  paren 
teacher  organizations,  juvenile  court 
aird  other  public  agencies.  In  addition, 
hours  were  devoted  to  work  in  small 
discussion  groups  formed  on  the  basis 
special  interests  of  individual  meinbei 
such  as  college  instructors,  school  nurst 
rural  high  school  teachers,  and  the  like,  ji 
The  training  center  was  publicized  it 
sending  printed  programs  and  applicath 
blanks  to  school  officials,  from  junior  hij 
school  through  college  level,  in  the  sev* 
Western  States.  The  States  includi  i 
were  California,  Washington,  Orego  ■ 
Utah,  Idaho,  Arizona,  and  Nevada.  A - 
officials  were  requested  to  inform  the  ( 
staffs  about  the  coming  institute  and  i 
nominate  those  members  of  their  certi : 
cated  personnel  whom  they  consider  i 
best  qualified  for  scholarships.  Articl  i 
were  prepared  for  the  educational  pu 
lications  which  would  most  likely  bri  [ 
the  training  center  to  the  attention  of  i | 
terested  teachers.  Each  applicant  for  c , 
rollment  or  tuition  scholarship  was  i , 
quested  to  submit  an  application  listing 
detail  previous  training,  extracurricul,, 
and  community  activities,  teaching  expe 
ence,  and  the  use  to  which  the  applica 
expected  to  put  the  training  received  frc 
the  course.  The  advisory  committee  i 
cepted  for  scholarships  those  applicar 
who  by  experience,  instruction,  and  natn 
of  their  positions  would  most  likely  bene 
themselves  and  their  local  communities 
the  training. 

On  the  basis  of  the  teaching  staff  a 
classroom  accommodations  available,  t 
enrollment  was  limited  to  125  students 
scholarships  and  45  additional  membe 
or  a total  of  170  in  all.  When  the  co 
mittee  had  completed  its  difficult  task 
selecting  the  170  to  be  admitted,  it  v 
found  that  nearly  100  well-qualified  i 
plicants  had  to  be  refused. 

To  obtain  the  benefit  of  their  advice  : 
possible  future  undertakings,  a quest! 
naire  was  submitted  to  160  members 
the  training  center  who  completed 
strenuous  course.  Of  these,  137  comple 
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questiopnaire.  The  students  were  in- 
icted  not  to  sign  the  questionnaire  so 
t they  might  feel  entirely  free  to  an- 
?r  the  questions  frankly. 

)f  the  students  replying,  99  percent 
liared  that  a similar  training  center 
luld  be  held  next  year,  and  the  same 
portion  indicated  that  they  would 
ommend  that  others  attend.  Eighty- 
I percent  said  they  themselves  desired 
secure  more  advanced  training  in  this 
1 at  some  future  date.  Seventy-nine 
cent  judged  the  size  of  the  class  (170) 
be  about  right.  Seventy  percent  felt 
t the  6-week  full-time  program  was 
lut  the  proper  duration.  However,  12 
cent  .would  have  had  it  shorter,  and  18 
cent  favored  lengthening  it  to  8 to  10 
?ks.  Of  special  interest  is  tlie  fact 
t 92  percent  held  that  family-life  edu- 
ion  should  be  included  in  the  basic 
ining  of  all  teachers,  and  72  percent 
light  it  should  be  a required  subject 
all  college  students. 

’revision  has  been  made  for  keeping  in 
' ch  with  graduates  after  they  have  re- 
•'ned  to  their  positions,  and  a further 
')stionnaire  wiil  be  sent  in  April  of  1948 
8 'determine  the  extent  to  which  they 
^ 'e  been  able  to  put  into  use  the  knowl- 
* ;e  gained, 
a 

Future  Local  Community  Plans 

® Che  Division  of  Venereal  Diseases  of 
” I San  Francisco  health  department 
° ns  to  continue  to  assist  the  city 

'S 

lools,  the  local  parent-teacher  organi- 
^ ion,  and  the  social  hygiene  association 
I further  developing  community  educa- 
j n in  family  life,  health,  and  social  re- 
ions.  The  director  of  the  Adult  Divi- 
n of  the  San  Francisco  city  schools  has 
-'eed  to  employ  several  of  the  San  Fran- 
jCo  members  of  tbe  University  of  Caii- 
[ , nia  Training  Center  in  Family  Life, 
alth,  and  Social  Relations  to  conduct 
jjighborhood  classes  on  human  relation- 
jjifPS.  Our  venereal  disease  health  edu- 
;or  will  assist  in  developing  interest 
lll  organizing  local  community  groups. 
Iji  is  planned  that  the  subject  matter  of 


these  lectures  will  be  similar  to  material 
offered  previously. 

Recently  a cooperative  conference  of 
the  Ministei-s’  Fellowship  of  the  San 
Francisco  Council  of  Churches  and  the 
City  and  County  of  San  Francisco  Depart- 
ment of  Public  Health  was  held  in  order 
to  exchange  ideas  and  to  develop  a pro- 
gram in  the  field  of  family  life,  health,  and 
social  relations.  The  conference  was  en- 
thusiastically received  by  the  ministers, 
and  18  different  denominations  were  rep- 
resented. The  outcome  of  the  conference 
was  the  establishment  of  a permanent 
Committee  on  Family  Life,  Health,  and 
S'ocial  Relations  of  the  Health  Council  of 
the  San  Francisco  Community  Chest.  We 
hope  that  this  committee  will  be  instru- 
mental in  furthering  such  education 
among  church  groups.  The  director  of 
tlie  Adult  Division  of  the  San  Francisco 
city  schools  has  also  agreed  to  employ 
local  members  of  the  training  center  to 
conduct  classes  for  these  church  groups. 
The  local  community  programs  will  thus 
be  augmented. 

Conclusions 

The  response  of  tlie  public,  as  well  as 
of  secondary  and  collegiate  faculty  mem- 
liers,  to  the  program  in  family  life,  healtli, 
and  social  relations  illustrates  an  in- 
creasing awareness  of  the  need  to  de- 
velop educational  technics  and  methods 
wliereby  all  the  public  may  be  reached. 
Too  long  have  we  been  content  to  allow 
misinformation  and  misconception  to 
spread  by  word  of  mouth  in  the  alleys 
and  byways  of  our  communities.  Too 
long  have  parents  neglected  this  impor- 
tant education  of  children  and  forced 
tliem  to  secure  inadequate  and  improper 
sex  education  from  neighboring  cliildren. 
Recent  studies  indicate  tliat  the  sex  pat- 
terns of  children  are  fairly  well  formu- 
lated by  the  age  of  4 or  5 years.  These 
children  can  be  reached  only  through 
their  parents.  Tlierefore,  if  tlie  children 
are  to  benefit  from  this  education — as 
they  must  if  we  are  to  develop  a better 
community  life — we  must  reach  the  par- 
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ents  both  before  and  after  their  families 
have  been  established. 

As  tile  furtherance  of  this  educational 
program  is  tlie  responsibility  of  educa- 
tors, so  it  is  also  the  responsibility  of 
health  workers  wlio  are  concerned  with 
control  of  the  venereal  diseases.  For,  as 
has  been  shown  elsewhere,  venereal  dis- 
ease is  only  one  of  the  casualties  that 
result  from  antisocial  or  irresponsible  so- 
cial behavior  (2). 

Public  health  doctors  have  now  had  for 
a number  of  years  the  necessary  medical 
weapons  with  which  to  reduce  markedly 
the  incidence  of  venereal  disease.  Peni- 
cillin is  perhaps  the  most  ideal  medical 
weapon  imaginable  in  the  treatment  of 
gonorrhea.  In  spite  of  this  great  weapon, 
the  incidence  of  gonorrhea  has  not  as  yet 


been  reduced ; in  some  areas  it  appears 
to  be  on  the  increase.  We  who  are  public 
health  doctors,  educators,  and  nurses 
must  thus  look  elsewhere  for  additional 
weapons.  Education  appears  to  be  the 
most  likely  an.swer,  and  specific  educa- 
tion in  family  life,  in  personal  health, 
and  in  social  relations,  if  progressively 
and  successfully  conducted,  should  offer 
future  rewards  in  the  reduction  of  ve- 
nereal disease. 
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I. 


To  intensify  syphilis  case-finding  ac- 
tivities in  the  Oklahoma  City  area,  the 
State  and  local  health  departments,  in 
cooperation  with  the  United  States  Public 
Health  Service,  decided  to  use  the  method 
of  mass  public  information  to  persuade 
individuals  to  obtain  a serologic  test  for 
syphilis.  Previous  case-finding  demon- 
strations in  other  areas  had  shown  that 
large  numbers  of  persons  could  be  reached 
in  this  manner.  As  a result  of  the  Okla- 
homa City  case-finding  demonstration, 
four  times  as  many  cases  of  previously 
untreated  primary  and  secondary  syphilis 


I) 


iti 


’ Venereal  Disease  Control  OfBcer,  Oklahoma 
State  Health  Department. 

“ Office  of  Statistics,  Venereal  Disease  Divi- 
sion. 


were  discovered  during  the  45-day  demon 
stration  as  were  found  in  the  averagi 
45-day  period  preceding  the  pro.iect. 

In  addition  to  the  mass  blood-testiip 
appeal  to  the  general  population,  it  waf 
also  decided  to  conduct  a special  experi 
ment  to  determine  whether  persons  likel,' 
to  be  infected  would  accept  the  offer  o 
a free  physical  examination  after  beinj 
given  an  intensive  education  regardini 
symptoms  and  method  of  transmission  o 
venereal  disease.  This  experiment  in 
volved  a portion  of  those  persons  respond 
ing  to  the  general  publicity  inviting  sub 
mission  to  blood  tests. 

This  paper  will  describe  the  method 
used  in  the  project,  which  ran  from  Apri 
1 through  May  15,  1946,  and  the  result 
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:hieved.  In  addition,  an  analysis  cov- 
■ing  the  special  experiment  in  obtain- 
ig  voluntary  physical  examination  is 
'esented. 

Methods 

ublic  Information  and  Publicity 

Utilizing  several  modern  technics  for 
le  spread  of  information,  a straightfor- 
ard  and  extensive  appeal  to  obtain  a 
ood  test  for  syphilis  was  directed  to  the 
meral  public.  Feature  articles,  edi- 
irials,  and  large  advertisements  ap- 
iared  in  the  local  newspapers.  Dra- 
latic  skits  and  “spot”  announcements 
ere  broadcast  from  local  radio  stations, 
olorful  posters  were  displayed  in  store 
indows,  on  billboards,  and  on  sti'eet 
mps.  The  health  department  obtained 
•operation  from  local  civic  organiza- 
ons,  which  gave  active  support  in  pro- 
ding  speakers  and  opportunities  to  ap- 
‘ar  before  various  groups,  in  manning 
formation  booths  erected  at  busy  inter- 
‘ctions,  and  in  helping  to  arrange  the 
ood-testing  of  school  and  industrial 
•oups. 

lood-Testing  Facilities 

To  insure  that  every  person  desiring  a 
ood  test  could  get  one  with  relative 
•nvenience'  special  public  blood-testing 
icilities  were  set  up  at  strategic  spots 
iroughout  the  city.  Blood  tests  could  be 
)tained  at  the  Municipal  Building  and 
le  USO  at  any  time  during  the  project, 
i addition  to  these  and  to  the  regular 
icilities  of  the  health  department,  blood- 
sting stations  were  opened  in  churches, 
■hools,  and  industrial  plants  for  short 
miods,  and  mobile  units,  mounted  on 
ailers,  moved  through  the  streets  to  offer 
•sts.  The  location  and  schedule  of  each 
•sting  station  were  well  advertised. 

rivate  Physicians’  Cooperation 

The  participation  of  the  private  physi- 
ans  in  Oklahoma  City  was  vital  to  the 


success  of  the  project.  The  local  medical 
society  endorsed  the  project,  and  individ- 
ual physicians  participated  by  drawing 
blood  specimens  when  reciuested  by  pa- 
tients and  acquaintances.  There  was  ex- 
cellent cooperation  between  the  physician 
and  the  health  department  in  the  follow- 
up of  persons  found  to  have  a positive 
reaction.  Free  supplies  of  penicillin  were 
available  to  physicians  for  the  treatment 
of  gonorrhea,  and  the  facilities  of  the 
Oklahoma  Medical  Center  were  available 
for  the  treatment  of  private  patients  with 
infectious  syphilis. 

Record  and  Laboratory  Procedures 

A form  showing  the  name,  address,  age, 
race,  and  sex  was  prepared  in  triplicate 
for  each  person  having  a blood  test.  These 
forms  were  numbered  serially.  Each  test 
tube  containing  a blood  specimen  was 
numbered  to  correspond  with  the  serial 
form  number  of  that  Individual.  Forms 
and  blood  specimens  were  forwarded  to 
a special  laboratory  set  up  to  handle  the 
testing  required  by  the  program.  The 
Mazzini  test  was  used,  and  the  results  <if 
the  test  were  entered  on  the  three-part 
form. 

Notification  and  Follow-Up 

Persons  with  negative  blood  test  results 
were  notified  by  mail  that  “test  results 
were  essentially  negative.”  The  names 
of  persons  with  positive  or  doubtful  blood 
test  results  were  checked  with  the  files 
of  cases  already  known  to  treatment,  and 
of  venereal  disease  suspects  currently 
under  investigation.  Persons  on  whom 
further  tests  and  examinations  were  de- 
sired were  notified  by  mail  that  “test  re- 
sults were  incomplete,”  and  were  re- 
quested to  report  to  the  health  depart- 
ment clinic.  Persons  failing  to  report  for 
further  examination  in  response  to  this 
letter  received  a telegram  or  a visit  from 
a follow-up  worker.  It  was  found  that 
telegrams  served  as  a very  effective 
means  of  second  notification.  Of  14(1 
persons  notified  by  telegram,  90  (02  per- 
cent) responded. 
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Results 

Table  1 shows  the  proportionate  re- 
sponse of  the  Oklahoma  City  population 
to  the  appeal  to  secure  a blood  test  during 
the  45-day  project,  by  sex,  race,  and  age 
groups  in  the  population. 

A total  of  1,923  cases  of  syphilis  was 


Table  1. — Population  of  Oklahoma  City 
tested  for  syphilis 


Race,  sex,  and  age 

1943 
popula- 
tion 1 

Persons  tested 

N umber 

Percent 

Total 

215, 000 

48, 874 

23 

White 

194, 000 

40,  547 

21 

Male.-- _ 

94, 000 

20,  386 

22 

Female 

100,  000 

20, 161 

20 

Nonwhite  

21,  000 

8, 327 

40 

Male 

10, 000 

4, 142 

41 

Female. 

11.000 

4, 185 

38 

Age  15-50 --  . 

129,  .500 

36, 100 

28 

Other  age  groups, . . 

85,  500 

12,  774 

15 

1  Estimates  based  on  Bureau  of  the  Census  data  for 
Oklahoma  County,  1940  and  1943,  and  Oklahoma  City, 
1940. 


identified,  of  which  865  were  previously, 
unknown  to  the  Oklahoma  City  healtli 
department.  Of  the  865  cases  of  previ 
ously  unknown  syphilis,  99  were  in  th( 
primary  or  secondary  stage  at  the  time  ol 
diagnosis.  In  addition,  710  cases  ol 
gonorrhea  were  found  and  treated  during 
the  project.  These  gonorrhea  cases  wen 
found  in  the  group  accepting  an  imnie 
diate  physical  examination,  among  foo( 
handlers,  and  in  the  group  given  physica 
examinations  as  a consequence  of  havini  ■ 
positive  or  doubtful  blood-test  results  i 
Of  the  blood  tests  performed  satisfacjj 
torily,  3 percent  were  positive  and  2 per  j 
cent  were  doubtful. 

Table  2 shows  the  results  of  the  initia  ] 
blood  tests  and  the  number  and  type  o:  - 
infections  found. 

The  success  of  the  project  in  intensify  j 
ing  the  case-finding  efforts  of  the  heaitl  [ 
department  is  shown  in  table  3,  wliicl  j 
compares  the  number  of  cases  of  infec 
tious  venereal  disease  discovered  durinj 
the  project  with  the  number  found  ii 
periods  previous  and  subsequent  to  tb 
project.  Four  times  as  many  cases  o 


Table  2. — Over-all  results  of  Oklahoma  City  venereal  disease  case-findin\ 

demonstration 


Physical  examination  facilities 
available 

No  physi 
cal  exami 
nation 
facilities 
available 

Total 

Total  ■ 

E.xammation — ' 

Taken 

Not  taken 

Blood  test  results: 

Persons  blood  tested 

48, 874 

22, 673 

5, 921 

16,  289 

1 

26,20 

Total  positive,  doubtful,  and  negative  test 

results  2-  

48, 412 

22, 475 

5,  813 

16,  209 

25,93 

Positive  results. 

3 1,602 

1,125 

409 

687 

47 

Doubtful  results. . 

< 1, 170 

823 

290 

505 

34 

Infections  found: 

Total  venereal  disease  infections. 

2,  eas 

2,  095 

1,170 

845 

53 

Gonorrhea 

710 

655 

609 

9 

5 

Syphilis _ 

1,923 

1,440 

561 

836 

48 

Known  to  treatment . 

1,058 

837 

313 

491 

2i 

Not  previously  known  to  treatment. . . 

865 

603 

248 

345 

26 

Primary.  - 

44 

36 

5 30 

86 

Secondary 

55 

48 

6 37 

8 11 

Early  latent . 

259 

209 

85 

121 

Other. . _ 

507 

310 

96 

207 

19 

1 Includes  463  food  handlers. 

2 Excluding  unsatisfactory  blood  test  results. 

3 3 percent  of  total  positive,  doubtful,  and  negative  test  results. 

< 2 percent  of  total  positive,  doubtful,  and  negative  test  results,  ' li 

* Primary  and  secondary  cases  represent  1.1  percent  of  total  persons  taking  physical  examination. 

5 Primary  and  secondary  cases  represent  0.1  percent  of  total  persons  not  taking  physicai  examination.  *Jf 
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' ible  3. — Comparison  of  numbers  of 
' previously  untreated  cases  of  primary 
land  secondary  syphilis  and  gonorrhea 
\ found  before,  during,  and  after  Okla- 
Whoma  City  case-finding  demonstra- 
tion 


[All  data  shown  are  on  a 4o-day  basis] 


1 

■i 

Primary 

and 

secondary 

syphilis 

Gonor- 

rhea 

months  preceding  demonstra- 
(on  (average) : April  1945  through 
’larch  1946 

25 

256 

I|rmg  demonstration;  Apr.  1 
irough  May  15, 1946 - 

99 

710 

1 months  after  demonstration 
liverage):  June  1946  through 
larch  1947  - . ... 

48 

446 

1 

I mary  and  secondary  syphilis  were  dis- 
|,'ered  during  the  project  as  in  the  av- 
jige  4o-day  period  for  the  year  preceding 


fectiveness  of  educational  materials — 
stressing  signs,  symptoms,  and  mode  of 
transmission  of  venereal  disease — in  in- 
fluencing persons  likely  to  be  infected  to 
accept  an  immediate  physical  examina- 
tion. In  the  stations  where  this  experi- 
ment was  carried  out,  individual  testing 
and  examining  rooms  were  provided  to 
insure  privacy,  and  medical  interviewers 
talked  with  each  person  having  a blood 
test.  The  interview  covered  symptoms 
of  early  syphilis  and  the  mode  of  trans- 
mission of  venereal  disease.  Gonorrhea 
symptoms  were  also  discussed.  Informa- 
tive leaflets,  such  as  the  one  shown,  were 
given  to  each  person. 

Each  person  was  informed  of  the  avail- 
ability of  free  physical  examination,  and 
those  who  took  advantage  of  the  oppor- 
tunity went  through  a concealed  passage- 
way to  the  examining  rooms.  Figure  1 
shows  a typical  arrangement  in  blood- 


A Few  Pointers  About  Syphilis 

Syphilis  is  just  like  any  other  disease — the  earlier  it  is  found  and 
treated,  the  easier  it  can  be  cured. 

A blood  test  can  find  syphilis  but  often  there  are  certain  early  signs 
of  this  disease  even  before  the  blood  shows  a positive  test. 

The  first  sign  of  syphilis  (the  primary  stage)  may  be  a small  sore 
where  the  germ  got  into  the  body. 

After  the  sore  has  gone,  an  infected  person  may  have  a breaking 
out  on  the  body  and  have  a sore  throat  and  headache  and  fever 
(the  secondary  stage). 

Don’t  be  deceived  by  the  disappearance  of  these  symptoms.  They 
go  away  without  treatment,  but  the  syphilis  germs  are  still  in 
the  body  and  have  just  begun  their  harmful  work. 

These  are  your  warning  signs.  Keep  them  in  mind— and  don’t 
wait  until  too  late  for  diagnosis. 


;;  project.  It  is  of  interest  that,  on  the 
Jrage,  almost  twice  as  many  cases  of 
m-lesion  syphilis  were  being  diagnosed 
months  after  the  demonstration  as 
re  diagnosed  before  the  project. 

Special  Experiment 

An  experiment  was  made  during  the 
:)ject  to  determine  the  case-finding  ef- 


testing  stations  where  physical  examina- 
tions were  offered. 

In  general,  the  places  selected  to  offer 
physical  examinations  were  located  in 
sections  with  relatively  higher  incidence 
of  venereal  disease.  Thus,  the  percentage 
of  infection  found  in  the  group  examined 
in  these  places  should  not  be  compared 
with  that  found  in  other  places  where  no 
physical  examination  was  offered. 
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SPECIAL  BLOOD  TESTING  AND  EXAMINING  STATION 


CIcss  On«  Station 


• Oklahoma  City  Oemonsiralion 


Figure  1. 


A total  of  22.(!73  persons  reipiested 
blood  tests  at  stations  where  physical  ex- 
aminations were  availabie,  and  of  these, 
n,921  took  advantage  of  tlie  opportunity 
for  exjunination.  Table  2 compares  the 
findings  in  the  group  taking  the  physical 
examination  with  those  in  the  group  not 
taking  the  examination.  The  same  com- 
parison is  shown  graphically  in  figure  2. 
Even  though  aiipi’oximately  only  one- 
third  as  many  persons  took  the  examina- 
tion as  did  not  take  it,  4 times  as  many 
cases  of  previously  untreated  primary 
and  secondary  syphilis  were  found  in  the 
examined  group.  In  other  words,  the 
percentage  of  primary  and  secondary 
syphilis  found  among  those  persons  ac- 
cepting the  offer  of  an  examination  (1.1 
percent)  was  11  times  the  percentage 
among  those  refusing  the  offer  (0.1  per- 
cent). This  is  evidence  that  the  educa- 
tional material  succeeded  in  enaliling 
those  persons  likely  to  be  infected  to  rec- 
ognize the  possibility  of  infection. 

Although  it  was  originally  planned  to 


give  physical  examinations  only  to  th 
persons  who  recognized  the  possibility 
being  infected,  certain  departures  w 
made  from  the  original  policy  in  sc 
stations.  Because  of  the  ease  of  i 
forming  genital  examinations  on  the  mi 
in  some  stations  a .majority  of  all  ma 
were  persuaded  to  take  the  physical 
amination.  Table  4 shows  the  perce 
age  among  race  and  sex  groups,  of  persi 
taking  physical  examinations. 

Table  4. — Proportion  among  race  t . 
sex  groups  of  persons  i taking  ph  . 
cal  examinatioJts  in  stations  ivh  I 
such  examinations  were  offered 


Sex 

Race 

White 

Negro 

Percent 

35 

7 

Percent 

52 

24 

Female.-  . 

Total 

23 

38 

1 Excluding  food  handlers. 


40 


The  Journal  of  Venereal  Disease  Information,  February  1 


OKLAHOMA  CITY  DEMONSTRATION 
PeSULTS  FOR  ONLY  THOSE  PERSONS  OFFERED  A PHYSICAL  EXAMINATION 


16.289 


2rA 

mi 


PRIMARY  & secondary 


CARLY  LATENT 


39  Yo 


imCLuois  4 iSA^-KtC4fiye  fantAJtr  caus 


PRIMARY  S.  SECONDART 

Y LATENT 

OTHER 


C 67') 

( 85) 
( 96) 


( /T) 
( 121  ) 
C207  ) 


Figure  2. 


able  .■)  compares  tbe  results  among 
se  taking  and  those  not  taking  the 
.mination  in  stations  wliere  examina- 
3S  were  offered.  To  make  the  groups 


more  comparable,  the  six  seronegative 
primary  syphilis  cases  found  in  the  ex- 
amined group  were  deducted,  since  sero- 
negative syphilis  could  not  have  been  de- 


ble  5. — Comparison  of  results  among  persons  taking  physical  examination  vs. 

those  not  taking  examination 


; 

<) 

Total  (includ- 
ing other  races 

White 

Xegro 

and  unknown 
race  and  sex) 

Male 

Female 

Male 

Female 

Examination — 

Exammation — 

Examination — 

Examination— 

Examination — 

, ■« 

Taken 

Xot 

taken 

Taken 

Xot 

taken 

Taken 

Xot 

taken 

Taken 

Xot 

taken 

Taken 

X'ot 

taken 

■ nber  of  persons  tested; 
i ercentage  having  positive 

0,921 

16, 289 

3,285 

6,223 

522 

G,  554 

1,421 

1,334 

630 

2, 034 

and  doubtful  blood  tests, 
ercentage  having  syphUis 

11.8 

7.  .3 

4.1 

4.4 

10.2 

3.9 

21.5 

20.0 

28.9 

18.4 

(all  stages) 

ercentage  having  syphilis 
not  previously  known  to 
treatment: 

19.4 

5.17 

1 2.9 

3.0 

I 9.0 

2.4 

1 18.4 

15.0 

1 21.9 

13.7 

Primary.  ..  - 

1 .4 

.04 

1 .2 

.03 

1.6 

.02 

1 .8 

.07 

1 .3 

.05 

Secondary  

.6 

.07 

.1 

.03 

1.5 

.07 

. 7 

0 

2.1 

. 1 

Primary  and  secondary. 

1 1.0 

. 11 

1 .3 

.06 

■ 1 2.1 

.09 

1 1.5 

.07 

1 2.4 

.15 

Early  latent.  . 

1.4 

_ 7 

.5 

.2 

2.5 

.4 

1.8 

1. 1 

4. 1 

2.9 

Other..  . 

1.6 

1.3 

. 5 

.8 

.6 

.6 

3.9 

4. 1 

3.0 

3.0 

Seronegative  primary  syphilis  eases  found  in  the  group  taking  the  physical  examination  are  not  included. 

ote:  This  table  shows  results  tor  only  those  persons,  excluding  food  handlers,  going  to  stations  where  physical 
ninations  were  offered. 
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tected  in  the  group  not  taking  the 
physical  examination.  The  percentage  of 
infection  shown  by  race  and  sex  indicates 
a consistently  higher  percentage  of  previ- 
ously untreated  primary  and  secondary 
syphilis  in  the  examined  group : white 
male,  5 times  the  proportion  found  in  the 
group  refusing  examination ; white  fe- 
male, 23  times;  Negro  male,  21  times; 
Negro  female,  16  times ; and  for  all  per- 
sons, 9 times.  This  ratio  for  all  persons 
is  11  times,  when  seronegative  primary 
syphilis  cases  are  included. 

Summary  and  Conclusions 

1.  Using  an  intensive  campaign  of  pub- 
lic information,  the  Oklahoma  City  health 
departmeot,  in  cooperation  with  the  State 
Health  Department  and  the  United  States 
Public  Health  Service,  succeeded  in 
blood-testing  48,874  persons  in  the  Okla- 


homa City  area  in  a 45-day  period.  As 
result  of  this  case-finding  demonstratioij 
4 times  as  many  cases  of  primary  anf 
secondary  syphilis  were  discovered  a| 
were  found  in  the  average  45-day  perioi' 
preceding  the  case-finding  demonstratiori 
2.  In  a special  experiment  carried  ou| 
in  some  of  the  blood-testing  stations,  i| 
was  found  that  intensive  educationa| 
efforts,  stressing  the  signs  and  symptom  | 
and  mode  of  transmission  of  the  venerea} 
diseases,  can  result  in  raising  the  ir^ 
dividual’s  level  of  suspicion  so  as  to  peii 
suade  those  persons  likely  to  be  infecte'I 
to  accept  a physical  examination.  This  if 
shown  by  the  fact  that  of  persons  r(| 
ceiving  this  type  of  education,  11  times  a 
many  cases  of  primary  and  secondar; . 
syphilis,  on  a percentage  basis,  wer,, 
found  in  persons  accepting  the  offer  of  ; ; 
physical  examination  as  in  persons  non 
accepting  this  offer.  i 


The  Telegram  as  a Case-Finding  Technic  in 
Venereal  Disease  Control  ^ 


Theodore  J.  Bauer,  Senior  Surgeon,  United  States  Public  Health  Service;  Amelia  H' 
Baker,  M.  A.;  and  M.  E.  Easterly,  M.  S.  1 


For  4 years  the  Venereal  Disease  Con- 
trol Program  of  the  Chicago  Health  De- 
partment has  effectively  used  the  tele- 
gram as  a technic  in  case  holding  at  the 
Chicago  Intensive  Treatment  Center. 
The  “shock”  or  “urgency”  effect  of  the 
telegram  quickly  returned  lapsing  pa- 
tients to  the  center  for  observation  and 
examination.  Because  the  low  cost  and 
efficiency  of  the  telegram  technic  in  case 
holding  had  thus  been  demonstrated  at 


^ From  the  Venereal  Disease  Control  Pro- 
gram of  the  Chicago  Health  Department,  in 
cooperation  -with  the  U.  S.  Public  Health  Serv- 
ice. Under  the  direction  of  Herman  N.  Bunde- 
son,  Senior  Surgeon  (R)  (Inactive),  U.  S.  Pub- 
lic Health  Service  ; President,  Chicago  Board 
of  Health. 
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the  center,  it  was  decided  to  use  the  sami 
technic  throughout  the  Epideniiolog;  * 
Section  of  the  Venereal  Disease  Contro  ^ 
Program  as  a means  of  case  finding. 

Beginning  in  January  1945,  a 6-montl . 
study  was  set  up  to  determine  the  rela 
tive  effectiveness  of  sending  telegrams  a ] 
opposed  to  field  visits  in  bringing  to  ex; : 
amination  reported  contacts  of  primar;|i 
and  secondary  syphilis.  Only  direct  sex^ 
ual  contacts  reported  by  patients  treateci 
in  the  Chicago  Intensive  Treatment  Cen}:. 
ter  for  primary  and  secondary  syphilisi, 
with  complete  name  and  address  given  oili 
the  epidemiologic  report,  were  selected  fo 
the  study.  As  a result  of  this  study,  i|, 
was  found  that  44  percent  of  these  sus|! 

i 
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Ili:ts  came  for  examination  in  response 
|the  telegrams  as  compared  to  32.5  per- 
3 it  reporting  in  response  to  an  initial 
Id  visit  (i). 

iL'he  second  telegram  study,  reported 
lil-e,  was  conducted  for  1 year,  from 
Ijiuary  1 through  December  31,  1946, 
||l  was  designed  (1)  to  continue  testing 
1 effectiveness  of  sending  a telegram  as 
Pype  of  initial  epidemiologic  activity, 
al  (2)  to  analj’ze  i-esults  of  epidemio- 
li  ic  activity  by  final  disposition  of  the 
pes.  All  direct  sexual  contacts  reported 
3 patients  with  primary  or  secondary 
iTihilis,  with  fuli  name  and  address  avail- 
I e on  the  epidemiologic  report,  were  as- 
jned  to  this  study.  The  vast  majority  of 
6*?  contacts  were  reported  by  patients 
tjated  by  the  Chicago  Health  Depart- 
|nt. 

fhe  same  form  of  telegram  was  used  in 
ih  studies.  It  was  carefully  worded 
? that  the  reader  would  not  connect  its 

Issage  with  a venereai  disease  clinic, 
e telegram  requested  the  suspect  to  re- 
rt  to  the  office  of  the  director  of  the 
idemiology  Section.  The  director’s 
ce  is  located  in  the  main  buiiding  of  the 
icago  Heaith  Department,  where  many 
'isions  of  the  Department  are  housed  in 
iition  to  the  Venereal  Disease  Control 
ogram.  The  fact  that  there  is  a branch 
liereal  disease  clinic  in  the  same  build- 
tr  had  bearing  on  the  choice  of  the  re- 
futing place.  The  exact  wording  of  the 
tegram,  which  cost  20  cents,  was  as  fol- 
Iws:  “Important  you  report  to  Mrs.  A. 

;ker.  Fourth  Floor,  54  West  Hubbard 

•eet,  (Signed) 

(date) 

Irman  N.  Bundesen,  M.  D.,  President, 
|icago  Board  of  Health.” 

The  telegram  has  proved  a great  time- 
j.’ing  device  in  case  finding,  for  no  more 
t in  2 days  elapse  between  the  time  the 
Fectious  patient  is  interviewed  for  con- 
lA  information  and  the  sending  of  the 
t egram  to  the  named  suspect.  Re- 
Ljnses  to  the  telegram  are  received 
ther  on  the  same  day  the  telegram  is 
sit  or  on  the  following  day — which,  in 
1 )st  instances,  is  no  more  than  the  third 
(y  after  the  original  contact  interview. 


It  is  interesting  to  note  that  of  all  the 
persons  responding  to  the  telegrams,  only 
three  are  recorded  as  having  criticized 
the  method  of  bringing  them  in  to  exami- 
nation. They  stated  that  the  telegram 
created  suspicion  in  the  minds  of  other 
members  of  the  household. 

All  persons  responding  by  telephone 
to  the  telegrams  were  requested  to  re- 
port in  person  at  the  place  designated. 
The  existing  policy  of  the  Chicago  Health 
Department  is  to  give  no  information 
concerning  venereal  disease  reports  or  ex- 
aminations in  a telephone  conversation 
because  of  the  impossibility  of  proper 
identification  of  the  caller.  This  policy 
was  established  in  compliance  with  the 
municipal  code  of  the  City  of  Cliicago, 
which  provides  that  all  records  in  the 
Chicago  Health  Department  concerning 
venereal  disease  examinations  or  reports 
are  confidential  and  may  not  be  divulged 
to  anyone  except  upon  the  written  con- 
sent of  the  person  involved. 

Table  1 shows  the  results  of  the  second 
study.  Named  sexual  contacts  with  full 
name  and  address  on  epidemiologic  re- 
ports during  this  period,  January  1 
through  December  31,  1946,  totaled  1,541, 
which  was  63  percent  of  the  total  num- 
ber of  named  contacts  reported  by  pa- 
tients with  primary  and  secondary 
syphilis. 

Table  1. — ISumber  of  primary  and  sec- 
ondary syphilis  contacts  sent  telegrams 
from  January  1 through  December  31, 
1946,  grouped  by  response  to  tele- 
grams 


Response  to  telegrams 

Contacts 

Number 

Percent 

Total  number  sent  telegrams.. 

1,541 

100.0 

Number  responding  to  tele- 

grams 

725 

47.0 

Without  subsequent  field 

work...  ......  

653 

42.3 

Necessitating  subsequent 

field  work 

72 

4.7 

Number  not  responding  to 

telegrams  

816 

53.0 

Delivered ..  ...... 

496 

32.2 

Not  delivered  and  returned 

to  Chicago  Health  De- 

partment 

320 

20.8 
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Of  the  total  number  of  suspects  re- 
sponding to  the  telegrams,  72  reported  for 
examination  but  later  failed  to  return  to 
the  clinic  for  further  observation,  which 
necessitated  field  follow-up  to  complete 
the  diagnoses  and  to  make  a final  dis- 
position of  the  cases. 

It  should  be  pointed  out  that  of  the 
telegrams  sent,  only  1,221  were  actually 
delivered.  Of  the  suspects  who  received 
telegrams,  59.1  percent  reported  as  di- 
rected. When  the  Epidemiology  Section 
received  notification  from  the  telegraph 
company  that  a telegram  could  not  be 
delivered,  the  informant  was  reinter- 
viewed, if  he  was  a patient  in  the  Chicago 
Intensive  Treatment  Center,  for  further 
information  on  the  contact.  Whether  or 
not  additional  information  was  obtained 
on  reinterview,  the  case  was  immediately 
assigned  to  the  field. 

The  320  undelivered  telegrams  were  re- 
turned to  tlie  Epidemiology  Section  by 
the  telegraph  company.  Reasons  for  fail- 
ure to  deliver  were  reported  by  the  tele- 
graph company  as  “unknown  at  this  ad- 
dress,” “no  such  number,”  or  “moved,  left 
no  forwarding  address.” 

In  496  cases  telegrams  were  delivered 
but  no  responses  were  received  within  3 
days  following  dispatch  of  the  telegrams. 
The  cases  were  then  assigned  for  held 
investigation. 

Table  2 presents  the  final  disposition 
of  the  cases  closed  following  all  epidemi- 
ologic activity. 

Epidemiologic  activity  was  considered 

Table  2. — ISumber  of  primary  and  sec- 
ondary syphilis  contacts  sent  tele- 
lirams,  grouped  hy  disposition  follow- 
ing epidemiologic  activity 


Disposition  following  epidemio- 
logic activity 

Contacts 

Number 

Percent 

Kxamined — not  infected . . . . 

467 

,30.3 

Placed  under  treatment-  . . 

402 

2().  1 

Already  under  treatment. 

139 

9.0 

Out  of  jurisdiction 

113 

7.3 

Not  located.  __  ..  

370 

24.0 

Other..  ..  .. 

50 

3.3 

Total 

1.  541 

100.  0 

successful  when  the  case  was  closed  a 
“examined — not  infected,”  “placed  undei; 
treatment,”  or  “already  under  trea  ■ 
ment.”  Cases  located  and  closed  in  on;: 
of  these  three  categories  were  65.4  pei|: 
cent  of  the  total  number  of  cases  assigne  : 
to  the  study.  I? 

As  far  as  epidemiologic  activity  is  coi  ; 
cerned,  “out  of  jurisdiction”  is  not  coi 
sidered  an  unsatisfactory  closing.  Thu: ' 
since  the  “out  of  jurisdiction”  closing 
were  7.3  percent  of  the  total  cases,  tb 
unsatisfactory  closings  in  this  study  wer 
only  27.3  percent.  ii 

The  closings  “not  located”  and  “other! 
are  considered  unsatisfactory,  althoug| 
“other”  includes  such  dispositions  a 
“died,”  “falsification  admitted  on  part  c : 
informant,”  etc.  ! 

Table  3 presents  the  final  disposition  ci 
the  cases  assigned  to  field  investigatioi 
These  cases  include  the  496  contacts  wh 
did  not  respond  to  telegrams,  72  who  r< 
sponded  to  the  telegram  but  did  not  con 
plete  observation  without  a field  follov 
up,  and  320  instances  in  which  telegram 
were  not  delivered. 

Table  3. — TSumher  of  primary  and  set 
ondary  syphilis  contacts  assigned  fo 
field  investigation  after  telegram  fail 
ure,  grouped  by  disposition  followin 
epidemiologic  activity 


Disposition  following 
epidemiologic  activity 

Contacts  sent  telegram 

Total 

Deliv- 

ered 

II 

Examined — not  infected.  .. 

170 

126 

Placed  under  treatment 

157 

131 

: 

Already  under  treatment. . . 

63 

51 

Out  of  jurisdiction..  . . . . 

86 

59 

Not  located 

370 

161 

21 

Other ... 

42 

40 

Total 

888 

568 

3: 

Study  of  table  3 reveals  the  fact  that  c 
the  telegrams  returned  undelivered  it  wa 
possible  by  field  investigation  to  locat 
and  close  successfully  25.7  percent  of  th! 
cases.  If  we  add  the  group  “out  of  jurh 
diction,”  satisfactory  dispositions  may  b 
counted  as  34.1  percent. 
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As  a corollary  to  the  telegram  study, 
ble  4 shows  the  diagnoses  in  the  group 
>und  to  be  infected  and  placed  under 
•eatment.  This  analysis  was  to  deter- 
iine  to  what  extent  epidemiologic  activ- 
y in  a venereal  disease  control  program 
etually  finds  and  places  under  treatment 
ises  of  infectious  syphilis. 

It  will  be  noted  that  table  4 shows  a 
)tal  of  225  cases  of  primary  and  second- 
ry  syphilis  found  and  placed  under  treat- 
lent,  which  approximates  1 in  7 of  the 
jtal  number  of  cases  to  which  telegrams 
’ere  sent.  The  addition  of  131  early  la- 
mt  cases  which  were  found  upon  exami- 
ation  brings  the  ratio  of  infectious  or 
otentially  infectious  syphilitics  located 
nd  placed  under  treatment  to  23.1  per- 
ent  of  the  1,541  contacts  in  the  study. 


’able  4. — Number  of  primary  and  sec- 
ondary syphilis  contacts  placed  under 
treatment,  grouped  by  diagnosis  of 
contact  and  of  informant 


Diagnosis  of 
informant 

Diagnosis  of  contact 

Total 

Pri- 

mary 

Second- 

ary 

yphilis: 

Primary 

64 

17 

47 

Secondary _ 

161 

54 

107 

Early  latent 

131 

43 

88 

Late  latent 

38 

3 

35 

Cardiovascular...  

2 

1 

1 

Neurosvphilis 

1 

0 

1 

Congenital 

3 

0 

3 

Unclassified 

2 

1 

1 

Total.... 

402 

119 

283 

Table  5 indicates  the  diagnoses  on 
hose  “already  under  treatment.’’  This 
•ategory  includes  x)ersous  receiving  treat- 
nent  for  syphilis  at  the  time  of  report, 
iither  from  a private  physician  or  clinic 
)r  from  a Chicago  Health  Department 
I'linic. 

If  we  assume  that  the  group  of  those 
•ases  not  examined,  which  is  included  in 
he  categories  “not  located,”  “out  of 
urisdiction,”  and  “other”  closings,  is  in- 
'ected  in  the  same  ratio  as  the  group  of 
:hose  “placed  under  treatment”  and  “al- 


Table  5. — Number  of  primary  and  sec- 
ondary syphilis  contacts  already  under 
treatment,  grouped  by  diagnosis  of 
contact  and  of  informant 


Diagnosis  of  contact 

Total 

Diagnosis  of 
informant 

Pri- 

mary 

Second- 

ary 

Syphilis: 

Primary.. 

22 

2 

20 

Secondary. 

40 

9 

31 

Early  latent... ... 

33 

4 

20 

Late  latent 

40 

K 

35 

Congenital...  ..  ... 

2 

1 

1 

Unclassified . ... 

2 

1 

1 

Total 

139 

22 

117 

ready  under  treatment,”  then  it  would 
appear  that  44.7  percent  of  contacts  of 
primary  and  secondary  syphilis,  reported 
with  complete  information  as  to  name 
and  addre.ss,  are  infected  with  primary, 
secondary,  or  early  latent  syphilis,  and 
9 percent  are  infected  with  late  latent  or 
other  syphilis. 

It  would  follow,  then,  that  the  direct, 
sexual  contacts  of  acute  infectious  syph- 
ilis not  infected  would  be  as  high  as  4G.3 
percent.  Furthermore,  the  quarterly 
Statistical  Letter  of  the  Office  of  Statis- 
tics, Venereal  Disease  Division,  United 
States  Public  Health  Service,  shows  in 
epidemiologic  evaluation  reports  of  a 
number  of  areas  that  the  percentage  of 
examined  contacts  found  not  to  be  in- 
fected ranges  from  about  40  percent  to  70 
percent,  with  an  average  of  about  50  per- 
cent. This  percentage  of  noninfection  is 
particularly  interesting  in  view  of  figures 
in  other  and  earlier  studies  which  have 
shown  the  percentages  of  contacts  of  in- 
fectious sjphilis  escaping  infections  as 
considerably  lower.  Dr.  Rudolph  H. 
Kampmeier,  in  his  book.  Essentials  of 
Syphilology  (2),  reported  that  in  the 
Vanderbilt  University  Hospital  Syphilis 
Clinic  “about  25  percent  of  contacts  of 
acute  cases  of  syphilis  escaped  infection.” 

A grouping  by  age,  sex,  and  marital 
status  of  contacts  in  the  present  study  is 
shown  in  tables  6 and  7. 


The  Journal  of  Venereal  Disease  Information,  February  1948 


45 


Table  6. — ISumber  of  primary  and  sec- 
ondary  syphilis  contacts  sent  tele- 
grams, grouped  by  age  and  sex 


Age  in  years 

Sex 

Total 

Male 

Female 

17-19 - 

181 

50 

131 

20-24 

543 

243 

300 

25-29 

376 

239 

137 

30-34 

188 

126 

62 

35  and  over.. 

162 

121 

41 

Unknown  age 

91 

59 

32 

Total- 

1, 541 

838 

703 

Table  7. — ISumber  of  primary  and  sec- 
ondary syphilis  contacts  sent  tele- 
grams, grouped  by  response  to  tele- 
grams, and  marital  status 


Contacts  sent  telegrams 


Marital 

status 

Total 

Responding 

Not  re- 
sponding 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Married 

439 

100.0 

262 

59.7 

177 

40.3 

Single 

762 

100.0 

328 

43.0 

434 

57.0 

Unknown... 

340 

100.0 

135 

39.7 

205 

60.3 

Total 

1,541 

100.0 

725 

47.0 

816 

53.0 

Table  7 shows  the  contacts  grouped  by 
their  marital  status  as  reported  by  the 
informants.  Of  the  439  contacts  reported 
as  married,  59.7  percent  responded  to  the 
telegrams.  Of  the  contacts  reported  as 
single,  43  percent  responded ; and  in  the 
“unknown”  group,  39.7  percent  responded. 
The  significant  difference  between  the  re- 
sponses of  the  married  and  single  groups 


might  be  influenced  by  the  fact  that  many 
of  the  contacts  reported  as  married  were 
spouses  of  the  informants. 

Summary 

The  gratifying  response  to  telegrams 
used  in  case  holding  at  the  Chicago  In- 
tensive Treatment  Center,  and  the  favor- 
able results  of  the  1945  study  in  case 
finding  by  the  Epidemiology  Section  of  the 
Chicago  Venereal  Disease  Control  Pro- 
gram, prompted  the  present  study. 

During  the  calendar  year  1946,  tele- 
grams were  sent  to  direct  sexual  contacts 
of  primary  and  secondary  syphilis  cases 
when  complete  name  and  address  were 
given  by  the  informant. 

Of  1,541  contacts  to  whom  telegrams 
were  sent,  725  contacts,  or  47.0  percent, 
reported  to  the  Health  Department  within 
3 days. 

A total  of  225  contacts  was  placed 
under  treatment  for  primary  or  secondary 
syphilis,  or  1 out  of  every  7 persons  to 
whom  telegrams  were  sent. 

The  telegram  technic  is  inexpensive, 
and  proved  unobjectionable  to  the  con- 
tacts. It  is  effective  and  time-saving. 
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Treatment  of  Chancroid  With  Streptomycin  i 


Harold  L.  Hirsh,  M.  D.,  and  S.  Ross  Taggart,  M.  D. 


Sulfonamides  have  been  considered  to 
e almost  specific  in  the  treatment  of 
hancroid.  Although  the  Ducrey  bacillus 
elongs  to  the  group  of  organisms  thought 
ot  to  be  sensitive  to  penicillin,  Tung  and 
'razier  (i)  and  Mortara  et  al.  (2)  found 
hat  several  strains  of  this  bacterium 
rere  relatively  susceptible  to  penicillin  in 
itro ; and  there  are  several  reports  (3,  4, 

) on'its  effectiveness  clinically.  Day  (3) 
mployed  the  drug  with  good  results  in  a 
atient  who  was  sensitive  to  sulfathiazole. 
lortara  and  Saito  (6)  found  that  all  the 
trains  of  Hemophilus  ducreyi  that  they 
ested  were  remarkably  sensitive  to  strep- 
omycin.  The  H.  ducreyi  is  thus  unusual 
n that  it  is  susceptible  to  the  action  of 
sulfonamideg,  penicillin,  and  streptoi- 
nycin. 

Although  streptomycin  has  been  used 
jUccessfully  both  prophylactically  and 
herapeutically  in  the  treatment  of  ex- 
terimentally  produced  chancroid  lesions 
7),  there  have  been  no  reports  on  its  use 
ilinically.  This  is  a report  of  the  use  of 
treptomycin  in  the  treatment  of  chan- 
Toid,  as  carried  out  at  the  rapid  treat- 
nent  center  in  Gallinger  Municipal  Hos- 
)ital. 

Clinical  Data 

Treatment  with  streptomycin  has  been 
’ompleted  in  15  patients.  There  was  no 
selection  of  patients,  and  therapy  was 
nstituted  as  soon  as  diagnosis  was  made, 
in  all  patients  the  diagnosis  was  estab- 
ished  on  the  basis  of  a positive  culture 
noculated  with  a swab  of  the  lesions  or 


' From  the  Venereal  Disease  Rapid  Treat- 
ment Center,  Gallinger  Municipal  Hospital, 
md  the  Bureau  of  Venereal  Diseases,  District 
Columbia  Health  Department,  Washington, 
0.  C. 


pus  aspirated  from  a bubo,  or  identifica- 
tion of  organisms  morphologically  re- 
sembling the  Ducrey  bacillus  from  smears 
( Pappenheim’s  stain)  of  the  same  ma- 
terial, plus  a positive  Ducrey  skin  test. 
Because  our  supply  of  streptomycin  was 
limited,  all  patients  except  one  were  given 
1 gm.  of  streptomycin  per  day  in  divided 
doses  every  4 hours  intramuscularly.  The 
one  patient  received  a daily  dose  of  2 
gm.  The  pertinent  details  are  shown  in 
table  1. 

All  but  one  of  the  patients  were  Ne- 
groes. There  were  13  males  and  2 fe- 
males. The  ages  ranged  from  19  to  47 
years.  Of  the  male  patients  10  had  penile 
lesions,  2 had  buboes,  and  1 had  both 
types  of  lesions.  Most  of  the  patients 
with  involvement  of  the  penis  had  mul- 
tiple ulcers.  Both  female  patients  had 
ulcerations  of  the  labia.  The  lesions  in 
all  the  patients  had  been  present  for 
periods  from  7 days  to  3 months  prior 
to  admission.  Two  of  the  patients  had 
previously  received  sulfonamides,  1 had 
penicillin,  and  1 had  both  drugs — all  with- 
out improvement. 

Streptomycin  therapy  was  continued 
until  the  lesions  showed  evidence  of  com- 
plete healing.  The  duration  of  treatment 
ranged  from  5 to  25  days.  When  there 
were  large  or  multiple  penile  lesions,  or 
lesions  that  were  apposed  or  covered  by 
skin,  healing  was  slower  and  treatment 
was  prolonged.  Recovery  was  facilitated 
if  the  buboes  were  aspirated  as  they  be- 
came distended.  No  more  than  two  aspi- 
rations were  necessary  after  treatment 
was  started.  These  were  done  during 
the  first  few  days  of  therapy,  as  after 
that  time  there  was  no  reaccumulation  of 
pus.  The  follow-up  for  this  series  of  pa- 
tients covers  periods  up  to  7 months.  No 
evidence  of  streptomycin  toxicity  was 
observed  in  any  of  the  patients. 
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Table  1. — CAinical  data  on  15  patients  treated  for  chancroid  with  streptomycin 


Dura- 

Strepto- 

Patient 

Age 

Se.x 

Color 

Lesion 

tion  of 
lesion 
(days) 

Previous  therapy 

mycin 
(grams 
or  days) 

up 

(weeks) 

1 

25 

43 

M 

Negro 

Bubo  ....  . . _ ... 

21 

30 

Penicillin 

5 

> 30 

---do 

Ulcer  of  labia  minora 

/Penicillin  ..  

(j)  1 

2 

\Sulfadiazine  

28 

3 

24 

M 

- -do 

Penile  ulcers 

15 

11 

8 

5 

4 

24 

M 

-do-  -- 

-.do-  -_  . 

do 

5 

23 

M 

do  . . 

Penile  ulcer  .... 

10 

. do.  . _ 

8 

5 

6 

42 

F 

_ do 

Ulcer  of  labia  minora. 

(*) 

...  do _ _ 

15 

4 

7 

19 

M 

._do 

Penile  ulcer  __ 

30 

Sulfadiazine 

10 

3H 

8 

20 

M 

_ -do  . - 

Penile  ulcers  ...  __  . 

90 

19 

12 

3H 

3 

9 

23 

it 

-..do. 

Penile  ulcer 

10 

None 

10 

26 

M 

_do.-  

Penile  ulcers,  bubo. 

21 

do 

11 

2 

11 

47 

M 

,.-do 

Penile  ulcers 

14 

do.- 

11 

2 

12 

21 

M 

- -do- 

Penile  ulcer  ... 

21 

do 

7 

1J4 

13 

31 

M 

.--do 

Penile  ulcers 

21 

do 

11 

1 

14 

34 

M 

White 

--do.  - ---  . 

21 

25 

1 

15 

30 

M 

Negro 

Bubo 

14 

do- - 

14 

1 

> Possible  relapse  6 weeks  after  streptomycin  was  discontinued;  re-treated  successfully  with  sulfadiazine. 

2 24  gm.  in  12  days. 

3 Unknown. 


Case  Reports 

The  case  histories  of  the  first  two  pa- 
tients treated  in  this  series  are  reported 
in  detail,  as  they  are  illustrative  of  our 
experiences. 

Patient  1. — A Negro  male,  age  2.5,  was 
admitted  because  of  a recurrent  bubo  of 
the  left  inguinal  area  which  had  been 
present  for  3 weeks.  For  12  days  prior  to 
admission  iie  had  been  receiving  300,000 
units  of  penicilliu  in  oil  aud  wax  twice  a 
day  without  effect.  The  Ducrey  skin  test 
was  markedly  positive,  aud  the  Frei  test 
and  repeated  serologic  tests  for  syphilis 
were  negative.  The  bubo  was  aspirated 
and  the  pus  cultured  on  brain-heart  in- 
fusion broth  with  1 percent  rabbit’s  blood. 
The  Ducrey  bacillus  was  identified  after 
48  bours’  incubation  at  35°  C.  The  pa- 
tient was  then  placed  on  a regime  of  1 gm. 
of  streptomycin  a day,  in  equally  divided 
doses  at  4-hour  intervals.  Within  24 
hours  there  was  marked  improvement  in 
the  bubo.  On  the  fifth  day  there  was  ap- 
parently complete  healing,  at  which  time 
the  drug  was  discontinued.  Six  weeks 
later  the  patient  was  readmitted  with 
fever,  a penile  ulcer,  aud  i-ecurrence  ot 
the  left  bubo.  Since  his  discharge  from 
the  hospital,  he  had  had  contact  with  a 


patient  who  was  known  to  have  sec- 
ondary syphilis.  Darkfield  examinations, 
smears  and  cultures  of  the  ulcer,  the 
Frei  test,  and  repeated  serologic  tests 
for  syphilis  were  negative.  The  Ducrey 
skin  test  was  found  to  be  positive.  He 
was  placed  on  a regime  of  1 gm.  of  sul- 
fadiazine 4 times  a day  for  7 days,  with 
prompt  subsidence  of  the  fever  aud  bubo, 
aud  complete  healing  of  the  ulcer.  He 
has  had  serologic  tests  for  syphilis  at 
2-week  intervals,  and  at  the  end  of  7 
months  his  blood  serology  remains 
negative. 

Patient  2.- — A Negro  female,  age  43,  was 
admitted  because  of  the  presence  of  mul- 
tiple, irregular,  slightly  indurated,  crateri- 
forni  ulcers  of  the  labia  minora.  The 
Ducrey  skin  test  was  positive  and  the 
Frei  test  was  negative.  On  the  basis  of  ; 
serologic  tests  for  syphilis,  a diagnosis  of 
late  latent  syphilis  was  made.  The  pa- 
tient was  given  penicillin  in  doses  of 
10,667  units  every  2 hours  intramuscularly 
for  12  days  for  a total  dose  of  2,400,000 
units.  At  the  conclusion  of  therapy  there 
was  no  evidence  of  improvement  in  the 
ulcers.  She  was  then  given  1 gm.  of  sulfa- 
diazine 4 times  a day  for  8 days  without 
any  change  in  the  lesions.  Smears  aud  | 
cultures  of  the  lesions  at  this  time  re- 
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realed  organisms  morphologically  resem- 
- bling  Ducrey  bacilli  on  the  smears  stained 
„ with  Pappenheim’s  reagent.  Streptomy- 
^ cin  was  then  started  in  doses  of  2 gm.  per 
day  intramnscularly,  equally  divided  at 
4-hour  intervals.  Within  48  hours  the 
lesions  were  markedly  improved,  and  at 
,the  end  of  12  days  of  therapy  they  were 
completely  healed.  She  has  now  been 
followed  for  7 montlis  without  any  evi- 
dence of  relapse. 

Comment 

Sulfonamides  are  undoubtedly  the 
drugs  of  choice  in  the  treatment  of  chan- 
croid because  of  the  lower  cost  and  sim- 
plicity of  administration.  When  the  pa- 
tient is  sen.sitive  to  the  sulfonamides  or 
when  the  infection  is  resistant  to  these 
drugs,  penicillin  or  streptomycin  may  be 
used. 

The  H.  ducreyi  appears  to  be  sensi- 
tive to  penicillin  in  vitro  {1,  2).  It 
has  not  been  possible,  however,  consis- 
tently to  confirm  the  in  vitro  results  by  in 
vivo  experiments  and  with  clinical  re- 
sults. Pereyra  and  Landy  (8)  found  that 
doses  of  5,000  to  10,000  units  of  penicillin 
every  3 hours  intramuscularly  proved  in- 
effective. One  of  our  patients  failed  to 
be  cured  after  receiving  .300,000  units  of 
penicillin  in  oil  and  wax  twice  a day  for 
12  days ; and  the  other  failed  after  being 
given  aqueous  penicillin  in  doses  of  16,067 
units  every  2 hours  intramusculariy  for 
a total  of  2,400,000  units  ( 12  days) . Nor- 
cross  (9)  noted  that  in  34  patients  witli 
syphilis  and  chancroid  treated  with  OD 
doses  of  40,000  units  of  penicillin  every  3 
hours,  there  was  no  improvement  in  the 
chancroid  lesions.  The  explanation  for 
the  failure  of  penicillin  in  some  cases  of 
chancroid  may  be  that  the  causative  or- 
ganism was  a relatively  resistant  strain. 
Although  some  strains  of  the  Ducrey  ba- 
cillus will  apparently  respond  to  rela- 
tively larger  amounts  of  penicillin,  it  may 
not  be  possible  to  achieve,  with  present 
methods  of  administration,  bactericidal 
levels  of  penicillin  for  other  strains  of  the 
organism. 


In  such  cases  streptonij^an  may  be  em- 
ployed, since  the  Ducrey  bacillus  is  highly 
susceptible  to  this  drug.  On  the  basis  of 
in  vitro  and  in  vivo  studies  and  the  re- 
sults in  these  15  cases,  it  appears  that 
doses  of  only  1 gm.  per  day  for  relatively 
short  periods  of  time  (7  to  25  days)  are 
sufficient.  The  development  of  a possible 
relapse  in  our  first  patient  would  make  it 
prudent  to  treat  patients  for  longer  than 
5 days.  In  this  patient,  treatment  had 
been  discontinued  shortly  after  the  bubo 
had  subsided.  Subsequent  experience,  in 
which  treatment  was  continued  for  sev- 
eral days  after  the  lesions  appeared  to  be 
healed,  has  resulted  in  recoveries  'which 
are  apparently  maintained. 

It  should  be  remembered  that  12  of  the 
patients  in  this  series  did  not  receive  sul- 
fonamides prior  to  streptomycin.  It  is 
quite  likely  that  they  wmuld  have  re- 
sponded to  this  form  of  therapy,  but 
sti'eptomycin  was  used  in  order  to  gain 
experience  with  this  antibiotic  in  the 
treatment  of  chancroid. 

Summary 

Fifteen  cases  of  chancroid  which  illus- 
trate the  usefulness  of  streptomycin  are 
presented.  The  relative  vahie  of  the  sul- 
fonamides, penicillin,  and  streptomycin 
ill  the  treatment  of  this  venereal  disease 
is  discussed. 
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Addendum 

Since  this  report  was  written,  11  addi 
tional  patients  have  been  treated  witt 
streptomycin  for  chancroid,  all  with  good 
results  at  this  period  of  follow-up. 

The  period  of  posttreatment  observa- 
tion has  lengthened  by  15  weeks  for  the 
patients  listed  in  table  1. 
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Am.  j.  M.  Sc.,  Philadelphia 

♦The  serologic  response  following  penicillin 
therapy  for  early  syphilis.  E.  Gurney 
Clark,  R.  W.  Maxwell  and  Virgil  Scott. 
213  : 535-548,  May  1947. 

The  serologic  response  following  peni- 
cillin therapy  for  early  syphilis.  E. 
Gurney  Clark,  R.  W.  Maxwell  and  Virgil 
Scott.  Am.  J.  M.  Sc.,  213 : 535-548,  1947. 

Therapeutic  efficacy,  as  shown  by  sero- 
logic cure,  is  discussed  as  being  deter- 
mined over  a long  period  of  time  by  the 
absence  of  clinical  and/or  serologic  re- 
lapse, seroresistance,  and  late  progression 


in  large  numbers  of  patients  observed  for 
a minimum  of  probably  5 years. 

In  early  syphilis,  however,  immediate 
indicators  exist  which  permit  preliminary 
evaluation  in  shorter  time ; these  include 
the  disappearance  of  Treponema  pallidum 
from  lesions,  the  healing  of  lesions,  quan- 
titative serologic  response,  and  the  out- 
come of  pregnancy  in  syphilitic  women. 

It  is  the  purpose  of  this  paper  to  com- 
pare the  serologic  response  following  pen- 
icillin therapy  with  that  following  pre- 
viously established  methods.  Two  hun- 
dred and  eight  patients  with  untreated 
primary  or  secondary  syphilis  were  hos- 
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)italized  for  treatment  with  penicillin 
)etween  September  28,  1943,  and  Decem- 
)er  1,  1945.  Diagnosis  was  confirmed  by 
larkfield  positive  demonstration  of  T. 
)allidxtm  in  addition  to  a Kahn  quantita- 
ive  blood  test  and  cerebrospinal  fluid  ex- 
imination.  Penicillin  was  administered 
o approximately  90  percent  of  these  pa- 
tents as  follows:  (1)  1.2  million  Oxford 
mits  in  3%  days;  (2)  1.6  million  Oxford 
inits  in  10  days;  and  (3)  4.8  million 
Ixford  units  in  7%  days. 

The  results  are  presented  in  detail  in 
ables  and  graphs.  The  serologic  response 
)bserved  during  the  first  8 weeks  of  ar- 
ienical  therapy  was  found  comparable  to 
hat  following  penicillin.  However,  when 
hese  serologic  responses  were  compared 
3y  stage  of  disease,  the  response  follow- 
ng  penicillin  for  seropositive  primary 
syphilis  was  noted  to  be  slightly  less 
prompt  over  this  time-period  than  that 
-■ecorded  during  arsenical  treatment. 
This  retardation  in  the  rate  of  fall  of 
serum  reagin  was  also  found  in  early  sec- 
Dndary  and  late  secondary  syphilitic  in- 
fection. 

Also  noted  was  the  linear  relationship 
between  duration  of  infection  and  the  rate 
of  fall  of  serum  reagin,  i.  e.,  the  longer 
the  duration  of  the  disease  the  slower 
was  the  serologic  response.  A determina- 
tion of  the  serologic  response  by  age, 
race,  and  sex  showed  the  greatest  delay 
in  rate  of  fall  of  serum  reagin  to  be  in 
Negro  females  and  in  the  group  of  persons 
under  20  years  of  age. 

Ami  J.  Med.,  New  York 

Destructive  osseous  lesions  in  early  syphilis. 
Response  following  penicillin  therapy. 
Case  report.  Robert  J.  Glaser  and  Virgil 
Scott.  3 ; 496-500,  Oct.  1947. 

Am.  j.  Obst.  & Gynec.,  St.  Louis 

♦Absorption  of  penicillin  from  the  vagina. 
Morris  A.  Goldberger,  Robert  I.  Walter 
and  Louis  S.  Lapid.  53  : 529-531,  Mar. 
> 1947. 

Absorption  of  penicillin  from  the 
vagina.  Morris  A.  Goldberger,  Robert  I. 
Walter  and  Louis  S.  Lapid.  Am.  J.  Obst. 
& Gynec.,  53  : 529-531,  1947. 

The  writers  herein  report  on  the  blood 


levels  and  urinary  excretion  of  penicillin 
following  the  administration  of  single 
large  doses  by  the  vaginal  route.  No  in- 
formation on  this  method  is  to  be  found 
in  the  available  literature,  it  is  stated. 

Ten  patients  were  selected,  of  whom 
seven  were  normal,  menstruating  women, 
two  were  postmenopausal,  and  one  had 
amenorrhea  associated  with  virilism. 

After  a vaginal  douche  of  sterile  water, 
5 suppositories,  each  containing  100.000 
units  of  calcium  penicillin  in  a base  of 
cocoa  butter,  were  placed  in  the  vagina. 
A modiflcation  of  the  Rammelkamp  meth- 
od was  used  to  determine  the  level  of 
lienicillin  in  the  blood,  while  urinary  ex- 
cretion studies  were  done  for  24  hours 
after  treatment. 

Following  the  intravaginal  administra- 
tion of  500,000  Oxford  units  of  penicillin, 
the  average  penicillin  level  in  the  blood 
w’as  found  to  be  0.38  units  per  cubic  centi- 
meter of  serum  at  the  end  of  30  minutes ; 
1.35  units  per  cubic  centimeter  at  the  end 
of  1 hour ; 0.96  units  per  cubic  centimeter 
at  the  end  of  2 hours ; and  0.38  units  per 
cubic  centimeter  at  the  end  of  3 hours. 
Therapeutic  levels  were  maintained  up 
to  3 hours  in  all  cases.  Wide  individual 
variations,  probably  due  to  loss  of  penicil- 
lin from  the  introitus,  were  observed. 
The  total  urinary  excretion  of  penicillin 
in  24  hours  varied  from  33,425  units  to 
142,000  units,  the  average  being  91,957 
units.  No  untoward  local  or  systemic 
toxic  effects  were  observed. 

Since  it  was  demonstrated  in  this 
study  that  penicillin  is  readily  absorbed 
through  the  vaginal  mucosa  and  appears 
in  the  blood  in  high  therapeutic  levels,  the 
authors  claim  that  this  method  warrants 
further  clinical  trial  which  may  prove  it 
to  be  the  method  of  choice  for  the  admin- 
istration of  penicillin  in  women. 

Ann.  Int.  Med.,  Lancaster 

♦Penicillin  in  the  treatment  of  neurosypliilis. 
IV.  Cerebrospinal  fluid  changes  in  cases 
of  symptomatic  neurosyphilis.  Prank  W. 
Reynolds.  26:  393^04,  Mar.  1947. 

Dissecting  aneurysm  of  the  aorta  : a presen- 
tation of  fifteen  cases  and  a review  of  the 
recent  literature.  S.  Richard  Bauersfeld. 
26:  873-889,  June  1947. 
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Penicillin  in  the  treatment  of  neuro- 
syphilis. IV.  Cerebrospinal  fluid  changes 
in  cases  of  symptomatic  neurosyphilis. 
Frank  W.  Heynolds.  Ann.  Int.  Med.,  2G : 
?,;).‘5-404,  1047. 

Referring  to  the  study  of  the  effect  of 
penicillin  in  various  forms  of  neurosypli- 
ilis  begun  at  Johns  Hopkins  Hospital  in 
October  1943,  the  author  deals  in  this 
paper  with  the  changes  in  cei’ebrospinal 
fluid  abnormalities  in  various  types  of 
symptomatic  neurosyphilis.  Pointed  out 
is  the  dilliculty  in  determining  the  propor- 
tion of  neurologic  or  psychiatric  abnor- 
mality due  to  treatment  failure  and  the 
proportion  due  to  irrevocable  pretreat- 
ment tissue  destruction,  since  neural  tis- 
sue once  destroyed  does  not  regenerate. 

This  report  is  based  on  149  patients 
with  neurosyphilis  treated  with  penicil- 
lin as  of  January  1946.  This  group  in- 
cluded patients  with  general  paresis, 
taboparesis,  tabes  dorsalis,  primary  optic 
atrophy,  meningovascular  neurosyphilis, 
and  Erb's  syphilitic  spastic  paraplegia. 
Peniciliin  alone,  in  amounts  ranging  from 
2.0  to  10.0  million  units,  was  administered 
to  111  patients,  while  the  remaining  38 
received  from  2.0  to  6.0  million  units  of 
Iienicillin  concurrently  with  malaria. 
The  group,  consisting  of  84  white  and  65 
Negro  patients,  had  a mean  age  of  43.6 
years,  the  youngest  being  10  and  the 
eldest  79  years  of  age.  The  majority  of 
patients  had  group  III  spinal  fluids,  with 
increased  cell  count,  elevated  spinal  fluid 
protein,  strongly  positive  Wasserniann 
reactions,  and  “first  zone”  colloidal  mas- 
tic tests. 

The  over-all  effect  of  treatment  of  the 
spinal  fluid  abnormalities  of  the  group  is 
shown  in  detail  in  graphic  form.  Im- 
provement in  these  abnormalities  was 
generally  apparent,  the  cell  count  and 
total  proteins  promptly  becoming  and  re- 
maining normal.  Colloidal  mastic  and 
Wasserniann  tests  gradually  attained  an 
improvement  which  was  well  sustained. 

It  was  seen  in  this  study  that  penicillin 
and  malaria  brought  about  more  strik- 
ing spinal  fluid  response  than  penicillin 
alone.  In  the  colloidal  mastic  test  and 


the  Wasserniann  titer  of  the  spinal  fluid 
especially,  was  there  evidence  that  con 
current  penicillin-malaria  is  superior  t 
penicillin  alone. 

J.  Am.  Pharm.  a.  (Prac.  Pharm.  Ed.) 
Washington 

Tablets  buffered  penicillin.  NNR.  Proc 
nets  recently  accepted  by  the  A.  M.  A 
Council  on  Pharmacy  and  Chemistry.  8 
331,  June  1947.  At  the  93rd  A.  Ph.  A 
Convention.  [Pharmacy  and  v.  d.].  8 

484-497,  Oct.  1947. 

J.  Exper.  Med.,  Bai.timore 

*Relation  of  the  size  of  the  inoculum  an 
the  age  of  the  infection  to  the  curativ 
dose  of  penicillin  in  experimental  syphilii 
with  particular  reference  to  the  feas 
bility  of  its  prophylactic  use.  Harr 
Eagle,  H.  J.  Magnuson  and  Ralp 
Fleischman.  85  : 423-440,  Apr.  1,  1941 

Relation  of  the  size  of  the  inoculm 
and  the  age  of  the  infection  to  the  cura 
tive  dose  of  penicillin  in  experiments 
syphilis,  with  particular  reference  to  th 
feasibility  of  its  prophylactic  us( 
Harry  Eagle,  H.  J.  Magnuson  and  Ralp 
Fleischman.  J.  Exper.  Med.,  85  : 423-441 
1947. 

In  this  paper  on  experimental  rabh 
syphilis,  the  authors  show  that  if  rabbit 
are  inoculated  with  varying  numbers  c 
organisms,  there  is  a corresponding  var 
ation  in  the  amount  of  penicillin  neede 
to  abort  tbe  infection  when  adrninistere 
4 days  after  inoculation,  and  that  if  tb 
size  of  the  inoculum  is  flxed,  there  is 
pi-ogressive  increase  in  the  amount  c 
penicillin  necessary  to  abort  the  infectio 
when  the  animals  are  treated  at  varyin 
intervals  after  their  inoculation.  Th 
most  favorable  situation,  therefore,  is 
small  inoculum  followed  by  treatmer 
during  the  incubation  period,  before  th 
organisms  have  significantly  multiplied. 

There  were  two  aspects  to  this  study 

(1)  the  relation  of  the  size  of  the  inoci 
him  to  the  abortive  dose  of  penicillin  ; an 

(2)  the  relation  of  the  age  of  the  infe( 
tion  and  the  site  of  inoculation  to  th 
abortive  dose  of  penicillin.  In  the  firs 
phase  of  the  investigation  it  was  foun 
that  the  abortive  dose  varied  with  th 
size  of  the  inoculum.  In  animals  inoci 
lated  intracutaneously  with  20,  2,000,  an 
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00. 000  spirochetes,  and  treated  4 days 
iter,  the  dose  of  penicillin  required  to 
rotect  half  tlie  animals  was  200,  500,  and 
,500  units  per  kilogram,  respectively, 
’hile  tlie  corresponding  PDoo  dosages 
'ere  500,  2,000,  and  16,000  units  per  kilo- 
ram.  The  penicillin  was  administered 
s a single  intramuscular  injection  in 
eanut  oil  and  beeswax. 

In  the  second  phase  of  the  study,  when 
fixed  intratesticuiar  inoculation  was 
sed,  the  amount  of  penicillin  necessary 
5 prevent  infection  in  half  the  animals 
emained  at  a constant  level  for  4 days. 
!y  the  end  of  the  second  week,  more  than 
times  this  dosage  was  needed  to  protect 
he  animals,  and  by  the  sixth  week,  after 
he  chancre  had  appeared,  more  than  .30 
imes  this  amount  was  necessary.  Simi- 
•ir  resuits  were  obtained  when  the  mb- 
its were  inoculated  intracutaneously. 
The  authors  discuss  the  prophylactic 
se  of  penicillin  in  syphilis.  Since  it  was 
een  that  nearly  all  rabbits  inoculated 
rith  20  organisms  and  treated  4 days 
ater  with  500  units  of  penicillin  per  kilo- 
:rain  were  protected,  and  that  even  witli 
!in  inoculum  of  2,000  spirochetes,  this  dos- 
ige  protected  half  the  animals,  the  pos- 
ibility  of  aborting  syphilis  in  man  by 
mall  doses  of  penicillin  administered 
luring  tbe  incubation  period  was  sug- 
;ested.  Assuming  that  penicillin  behaves 
;imilarly  in  human  and  in  rabbit  syphilis, 

I total  of  from  15,000  to  50,000  units  in 
he  average  adult  miglit  therefore  be  ex- 
lected  to  abort  some  early  infections  if 
liven  4 days  after  exposure.  If  it  is 
ound  that  tbe  natural  disease  in  man  is 
•aused  by  the  penetration  of  small  num- 
)ers  of  spirochetes,  then  abortion  might 
)e  brought  about  by  doses  of  penicillin  so 
mall  that  a single  injection  or  tablets  by 
nouth,  given  as  long  a.s  several  days  after 
exposure,  miglit  prove  effective,  according 
0 the  authors. 

r.  ITloeida  M.  a.,  Jacksonville 
Newer  services  of  the  State  laboratories. 

Albert  V.  Hardy.  34  : 276-280,  Nov. 

1947. 

1.  Tennessee  M.  A.,  Nashville 
Einglike  skin  lesions.  [Including  syphilis.] 

Clarence  Shaw.  40  : 330-331,  Oct.  1947. 


M.  J.  Australia,  Sydney 

Medical  aspects  of  the  selection  and  care  of 
blood  donors.  Lucy  M.  Bryce.  2 : 41.7- 
420,  Oct.  4,  1047. 

The  compulsory  premarital  serological  test 
for  syphilis.  H.  F.  Hustler.  Correspond- 
ence. 2 : 437-438,  Oct.  4,  1947. 

M.  Officer,  London 

The  incidence  of  neurosis.  Editorial.  78  : 
177,  Oct.  25,  1947. 

aiiL.  Surgeon,  Washington 

Penicillin  in  syphilis.  Association  Notes. 
101  : 347,  Oct.  1947. 

New  England  J.  Med.,  Boston 

Streptomj’cin  therapy  for  certain  infections 
of  intestinal  origin.  Edwin  .1.  Pulaski 
and  William  H.  Amspacher.  237  : 419- 
428,  Sept.  18,  1947. 

Streptomycin  therapy  in  52  cases  of  bacter- 
ial infection.  Lewis  W.  Kane  and  George 
E.  Foley.  237  : 531-540,  Oct,  9,  1947, 
Granuloma  inguinale  with  perianal  involve- 
ment, Report  of  a case,  Joseph  Berko- 
witz,  237  : CG5-607,  Oct,  30,  1947, 
Aerosol  therapy  of  respiratory  disease,  A 
report  of  fifty  cases,  Vernon  Bryson  and 
Edwin  J.  Grace,  237  : G83-692,  Nov.  G, 
1947. 

Services  offered  to  the  physician  by  the 
Massachusetts  Department  of  Public 
Health.  [Including  v.  d.]  Vlado  A.  Get- 
ting. 237  : 693-G98,  Nov.  G,  1947. 

Northwest  Med.,  Seattle 

Pancreatic  and  liver  function.  [Syphilis.] 
Armand  J.  Quick.  Original  Articles.  4G  : 
762-7G4,  Oct.  1947. 

Pennsylvania  INI.  J.,  Harrisburg 

The  intensive  treatment  of  early  syphilis. 
An  evaluation  of  penicillin  therapy  com- 
bined with  arsenical  and  heavy  metal. 
Bernhard  A.  Goldmann,  Townsend  W. 
Baer  and  Saul  R.  Bergad.  50  : 1149- 
1154,  Aug.  1947. 

Penicillin  in  the  treatment  of  syphilis.  Ve- 
nereal Disease  Notes.  E.  S.  Everhart. 
50  : IIGO,  Aug.  1947. 

Commission  on  the  Control  of  Syphilis  and 
. Y'enereal  Disease.  Official  Transactions. 
Ninety-Seventh  Annual  Session.  Pitts- 
burgh, Pa.,  September  15  to  18,  1947. 
50  ; 1237,  Aug.  1947. 

Penicillin  treatment  of  the  syphilitic  preg- 
nant woman.  Venereal  Disease  Notes 
from  the  Pennsylvania  Department  of 
Health.  50  : 137G,  Sept.  1947. 

Venereal  diseases.  Edgar  S.  Everhart. 
Venereal  Disease  Notes.  51  : 67,  Oct, 
1947. 
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Texas  State  J.  Med.,  Foet  Woeth 
Tumors  of  the  larynx.  (Inch  syphilis.) 
Oliver  W.  Suehs.  43  : 393-397,  Oct.  1947. 

Tr.  Roy.  Soc.  Trop.  Med.  & Hyg.,  London 
Serological  tests  for  syphilis  in  treated 
Plasmodium  falciparum  malaria.  M.  G. 
Nelson.  41  ; 127-132,  Sept.  1947. 


Wisconsin  State  Bd.  of  Health  Quart. 
Bull.,  Madison 

Changing  emphasis  in  venereal  disease  con- 
trol. E.  H.  Jorris.  8 : 86-91,  July- 
Sept.  1946. 

Public  health  nurses  lend  a hand  against 
venereal  disease.  Marshall  W.  Meyer. 
8:  129-131.  Jan.-Mar.,  1947. 


CURRENT  NOTES  AND  REPORTS 


A Preliminary  Report  on  the  Proceedings  of  the  First  Postwar  Assembly 
of  the  International  Union  Against  Venereal  Disease,  Paris,  France, 
October  20—24,  1947 


In  October  1947,  Dr.  J.  R.  Heller,  Jr., 
chief  of  the  Venereal  Disease  Division  of 
the  United  States  Public  Health  Service, 
attended  the  llrst  postwar  meeting  of  the 
Union  Internationale  Contre  le  Peril  Ven- 
erien,  in  Paris,  as  the  delegate  from  the 
United  States.  Dr.  Heller’s  preliminary 
report  of  the  meeting  follows. 

The  meeting  was  called  by  the  presi- 
dent, Dr.  W.  F.  Snow,  and  the  executive 
committee,  when  it  became  apparent  that 
it  could  not  be  held  in  Mexico  City,  Mex- 
ico, as  originally  planned. 

The  stated  purpose  of  the  Union  i.s:  “to 
set  up  an  international  barrier  against 
the  venereal  diseases,  to  coordinate  the 
various  national  programs,  to  study  and 
determine  the  guiding  principles  to  be 
applied  to  the  campaign,  so  as  to  establish 
unity  of  principles  among  the  member 
countries  of  the  Union,  and  to  unify  meth- 
ods, after  full  discussion  between  the 
scientific  representatives  of  the  various 
countries.”  The  assembly  was  convened 
to  consider  the  following  as  set  forth  in 
the  president’s  opening  message : 

1.  Intensification  and  expansion  of 
the  Union’s  program  for  disseminating 
knowledge  of  advances  made  by  all  na- 
tions in  the  fight  against  the  venereal 
diseases  since  1939,  when  such  organ- 
ized activities  came  to  a stop  because 
of  the  war. 


2.  Resumption,  revision,  and  effectiv€ 
distribution  of  the  Union’s  publica- 
tions, or  some  satisfactory  substitute 
such  as  microfilm  service,  for  encour 
aging  and  helping  nongovernmental 
agencies  to  enter  the  world-wide  cam- 
paign against  the  venereal  diseases,  and 
for  the  promotion  of  constructive  so- 
cial hygiene  programs  for  the  healti 
and  protection  of  the  family  and  its  in- 
dividual members. 

3.  Promotion  of  medical,  social,  and 
education  research,  and  of  field  studies 
and  demonstrations  calculated  to  add 
to  our  knowledge  and  its  practical  ap 
plication  in  this  area  of  human  better- 
ment. 

There  were  approximately  50  delegates 
present,  representing  17  of  the  45  coun- 
tries. In  addition,  18  other  nations  sent 
notes  indicating  regret  that  representa- 
tives could  not  be  sent.  There  was  rep- 
re.sentation  from  the  Interim  Commissior 
of  the  United  Nations,  the  Internationa] 
League  of  Red  Cross  Societies,  and  the 
United  Nations  Educational,  Scientific 
and  Cultural  Organization.  Four  dele- 
gates from  Soviet  Russia  arrived  on  the 
fourth  day  of  the  assembly. 

The  first  3 days  of  the  session  were 
devoted  to  general  topics  previously  out- 
lined by  the  executive  committee  at  its 
November  1946  meeting.  The  last  2 days 
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ere  utilized  for  business  sessions  and 
)r  visits  to  Normandy  and  Western 
ranee. 

The  Private  Physician  and  Venereal 
Disease  Control 

The  private  physician’s  role  in  venereal 
iisease  control  occupied  the  major  portion 
: the  opening  day.  There  was  general 
greement  that  no  venereal  disease  pro- 
ram  could  be  successful  unless  private 
hysicians  were  an  integral  part  of  the 
pproach.  There  was  disagreement  as  to 
-hether  physicians  should  be  reimbursed 
illy  for  services  rendered,  particularly 
1 morbidity  and  contact  reporting.  The 
arioiis  delegates  related  experiences  in 
leir  respective  countries  in  regard  to 
he  relationship  of  private  physicians 
dth  official  agencies.  Except  in  Russia, 
0 marked  significant  difference  from  the 
xperience  of  the  United  States  was  ap- 
arent. 

The  Social  Approach  in  Venereal  Disease 
Control 


Delegates  related  the  varying  social 
nd  welfare  conditions  pi’evailing  in 
lurope.  Dislocation  of  persons,  low  eco- 
lomic  status,  personal  frustration,  lack 
if  education,  and  similar  factors  continue 
o contribute  to  the  spread  of  disease. 
Respite  these  factors,  however,  the  trend 
eems  to  be  that  acute  venereal  infections 
ire  not  occurring  at  the  same  rate  as  in 
he  preceding  2 years. 

The  topic  of  the  biologic,  physiologic, 
ind  psychologic  aspects  of  sexual  he- 
lavior  as  related  to  venereal  disease  was 
liscussed  briefly  without  any  clear-cut 
opinion  or  point  of  view  resulting. 

Control  of  Venereal  Diseases  Through 
Treatment 

Treatment  of  the  venereal  diseases  in 
Europe  differs  only  with  the  ability  of 
;he  various  countries  to  obtain  sufficient 
imounts  of  penicillin.  The  only  possible 
exception  is  France,  where  the  use  of 


metal  chemotherapy  is  believed  to  be 
markedly  superior  to  other  methods  of 
treatment.  This  may  be  due  to  relative 
inexperience  with  penicillin  and  to  in- 
adequate comprehension  of  the  public 
health  approach  to  control  of  syphilis  and 
gonorrhea. 

Clinicians  reported  experiences  with 
penicillin  in  the  treatment  of  gonorrhea 
which  generally  parallel  results  in  the 
United  States.  In  France,  however,  com- 
plications of  gonorrheal  infection  continue 
to  be  observed.  This  may  be  ascribed  to 
their  routine  practice  of  instrumentation 
for  test  of  cure. 

Syphilis  is  not  treated  with  penicillin 
except  in  England,  Tunisia,  Paris,  Russia, 
and  a few  other  centers  in  Europe.  There 
seems  to  be  approximately  the  same  cure 
rate  as  reported  In  the  United  States. 
Crystalline  G penicillin  and  P.  O.  B.  are 
not  on  the  market  in  Europe.  Britain, 
Prance,  Norway,  Switzerland,  and  Italy 
seem  to  be  the  only  countries  manufac- 
turing penicillin,  with  little  known  of  the 
situation  in  Soviet  Russia,  except  that 
some  factories  are  reported  in  production. 

Vigorous  argument  and  brisk  discussion 
ensued  in  regard  to  treatment  of  the  vene- 
real diseases,  but  the  sense  of  the  group 
was  that  penicillin  is  advocated  for  the 
modern  treatment  of  both  syphilis  and 
gonorrhea.  The  United  States  definitely 
is  regarded  as  the  source  of  research  and 
treatment  information. 


Report  of  Business  Sessions 

The  relationship  of  the  Union  to  the 
Interim  Commission  and/or  W o r 1 d 
Health  Organization  of  the  United  Na- 
tions was  discussed  at  length.  Dr.  Thor- 
stein  Guthe,  representing  the  Interim 
Commission  of  the  United  Nations,  out- 
lined the  organization  of  that  body  and 
indicated  the  desirability  of  the  P’nion's 
assisting  directly  in  furthering  interna- 
tional venereal  disease  control.  At  the 
fourth  session  of  the  Interim  Commission, 
the  venereal  diseases  were  designated  as 
a first  priority  problem,  and  the  appoint- 
ment of  an  expert  committee  was  ap- 
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proved  to  formulate  practical  interna- 
tional control  measures  appropriate  at 
this  time  and  susceptible  of  early  appli- 
cation. Dr.  Gutlie  requested  the  aid  of 
the  Union  in  advising  the  expert  commit- 
tee in  its  deliberations.  There  was  gen- 
eral approval  of  close  liaison  of  the  Union 
with  the  United  Nations. 

The  possibility  of  welding  the  activi- 
ties of  the  Union  with  the  World  Health 
Organization  when  it  becomes  a political 
entity  was  discussed  in  formal  and  in- 
formal sessions.  Dr.  Cavaillon,  particu- 
larly, was  fearful  that  the  Union  would 
become  submerged  and  be  eliminated  en- 
tirely if  associated  too  closely  with  the 
World  Health  Organization.  The  enthu- 
siasm and  attitudes  of  the  remainder  of 
the  group  indicated  a desire  to  cooperate 
wlioleheartedly  in  any  event. 

The  Brussels  Agreement  of  1924  was 
discussed,  particularly  concerning  the 
possibility  of  bringing  this  instrument  up 
to  date  or  abandoning  it  in  favor  of  in- 
ternational regulations.  It  was  apparent 
that  study  was  needed  on  this  subject, 
and  therefore  the  appointment  of  a com- 
mittee was  indicated.  It  was  clear,  how- 
ever, that  maritime  nations  generally  are 
desirous  of  strengthening  and  improving 
the  tenet  of  the  agreement,  regardless  of 
the  final  method  of  application. 

The  Union  has  been  financed  through 
the  years  from : 

1.  Grants  from  governments  of  member 
countries 

2.  Grants  from  voluntary  agencies  of 
member  countries 

3.  Grants  from  international  voluntary 
agencies 

4.  Donations  from  private  individuals. 

Financing  in  1948  will  be  from  the  same 

sources  and  is  partially  assured  by  com- 
mitments from  member  countries  to  date. 
The  cost  of  operation  has  varied  from 
$3,000  to  $15,000  per  year. 

Recommendations 

1.  That  a committee  be  appointed  by 
the  president  of  the  Union  to  study  pro- 
gram, priority,  and  scope,  including  liai- 
son with  the  United  Nation  organizations. 


2.  That  a committee  be  appointed  to 
review  the  work  of  the  former  Ports  Com- 
mission of  the  Union  and  to  study  the 
need  for  review  of  the  Brussels  Agree- 
ment of  1924  and  for  the  inclusion  of  mi-  i 
grant  groups. 

3.  That  a committee  be  appointed  to 
study  biologic,  physiologic,  and  psycho- ; 
logic  aspects  of  human  behavior  in  rela- ! 
tioii  to  the  venereal  diseases. 

4.  That  the  Executive  Council  be  en- 1 
larged  through  the  appointment  of  Dr.  W.  I 
Burckhart  of  Switzerland,  Dr.  Szeningj 
Sze  of  China,  and  Dr.  J.  R.  Pleller,  Jr.,  of  | 
the  United  States,  as  technical  conn-  | 
selors. 

5.  That  the  same  officers  elected  in  1946 1 

be  continued  for  another  year.  1 

6.  That  a meeting  be  held  in  1948,  prob- 1 

ably  in  Denmark,  upon  invitation  of  Dr.  t 
Brun.  Pedersen.  j 

7.  That  special  projects  be  continued  if  ' 

possible : ; 

a.  Regional  office  in  the  United  States  i 

b.  Field  parties  for  other  areas  | 

c.  Microfilm  service  and  related  educa- 1 

tional  activities  ! 

8.  The  Union  went  on  record  that  it  ’’ 
believed  the  administration  of  oral  peni- 
cillin to  be  dangerous  to  public  health, 
in  the  light  of  present  knowledge. 

Conclusions 

It  is  Dr.  Heller's  considered  opinion 
that  the  Union  is  committed  to  full  co- 
operation with  the  World  Health  Organi- 
zation or  other  unit  of  the  United  Na- 
tions. The  president.  Dr.  AV.  F.  Snow, 
seems  determined  to  make  the  Union  a 
vital  element  in  international  venereal 
disease  control,  and  to  introduce  new  and 
more  vigorous  personalities  and  efforts 
toward  that  end.  The  assembly  in  Paris 
served  a useful  purpose  in  Dr.  Heller’s 
judgment  in  reviving  the  Union  and 
placing  its  resources  at  the  disposal  ot 
the  United  Nations. 

It  seems  clearly  apparent  that  Europe 
looks  to  the  United  States  for  leadership 
at  this  juncture  in  the  field  of  venereal 
disease  control,  as  well  as  in  public  health 
practices  generally.  ; 
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•yphilis  death  rates  per  100,000  population,  43  specified  countries,  1940  and 

latest  year  available 


Country 

1940 

rate 

Latest  avail- 
able data 

Country 

1940 

rate 

Latest  ayail- 
able  data 

1 

Year 

Rate 

Year 

Rate 

Vrgentina 

1936 

9.  3 

Iceland 

0.  8 

1940 

0.  8 

mstralia  (excluding 

Ireland  (Eire) 

1.  9 

1943 

1.  9 

aboriginals) 

7.  4 

1943 

6.  1 

Italy. 

6.  1 

1942 

7.  0 

Lustria 

1938 

4.  3 

Japan  (proper) 

10.  2 

1943 

9.  9 

ielgium 

2.  7 

1944 

2.  1 

Lithuania 

1939 

5.  6 

Irazil  (21  cities) 

49.  6 

1944 

47.  7 

Mexico 

19.  2 

1941 

15.  8 

Sulgaria 

5.  4 

1940 

5.  4 

Netherlands 

4.  9 

1942 

6.  0 

lanada  (excluding 

New  Zealand  (ex- 

Yukon  and  North- 

eluding  Maoris) 

6.  6 

1943 

6.  4 

west  Territories) . _ 

6.  6 

1944 

6.  8 

Northern  Ireland 

4.  9 

1943 

5.  6 

Ihile 

24.  5 

1942 

18.  6 

Norway 

5.  7 

1941 

4.  7 

lolombia. 

7.  7 

1940 

7.  7 

Peru  (excluding 

losta  Rica 

14.  5 

1942 

22.  0 

jungle  population) 

1943 

2,  9 

Izecho.slovakia 

1942 

12.  2 

Portugal  (including 

lenmark  (excluding 

islands) 

12.  8 

1944 

9.  2 

Faroe  Islands) 

4.  5 

1944 

4.  8 

Rumania. 

1939 

12.  0 

Igypt  (Health  Bureau 

Scotland 

5.  9 

1943 

5.  5 

areas)  . 

8.  3 

1943 

6.  7 

Spain  (including  is- 

11  Salvador  _ 

13.  3 

1943 

10.  8 

lands)  . 

6.  1 

1944 

5.  5 

England  and  Wales__ 

8.  0 

1941 

8.  0 

Sweden 

2.  5 

1942 

2.  5 

Istonia 

1937 

10.  3 

Switzerland 

4.  9 

1943 

4.  9 

'’inland 

6.  0 

1940 

6.  0 

Union  of  South  Af- 

'ranee. 

5.  3 

1942 

6.  0 

rica  (Europeans) 

1939 

8.  4 

lermany  _ 

1939 

7.  5 

United  States 

14.  4 

1945 

10.  7 

jreece  / 

1938 

2.  5 

Uruguay 

6.  7 

1942 

5.  7 

luatemala 

1943 

. 9 

Venezuela  (e.xclud- 

lungary _ 

11.  0 

1941 

9.  9 

ing  tribal  Indians) . 

15.  0 

1944 

12.  9 

i Soui-ce:  “Summary  of  International  Vital  Statistics  1937-44” — Federal  Security 
jtgency,  U.  S.  Public  Health  Service,  National  Office  of  Mtal  Statistics  1947. 


The  Hypospray  Injector 


The  hyposiiray  injector  is  a recent  de- 
elopment  for  the  subcutaneous  and  intra- 
nnscular  injection  of  medication  in  water 
iolution,  without  the  use  of  a needle.  It 
s about  the  size  of  a two-cell  flashlight. 
3y  means  of  a spring  mechanism,  the  med- 
cation  is  ejected  with  sufficient  force  to 
jenetrate  the  skin. 

; Advantages  of  the  hypospray  are  (1) 
ilmost  complete  absence  of  pain,  and  (2) 
10  sterilization  of  equipment  before  use. 

It  is  not  available  for  purchase  at  this 
ime.  Modifications  will  be  incorporated 
and  additional  research  conducted  before 
. t is  placed  on  the  market. 


A study  of  the  effectiveness  of  the  hypo- 
spray in  administering  penicillin  to  gon- 
orrhea patients  is  being  made  at  three 
rapid  treatment  centers,  namely,  at  Hot 
Springs,  Ark. ; Memphis,  Tenn, ; and  Meri- 
dian, Miss.  The  schedule  being  used  is  a 
total  dosage  of  200,fXi0  units  of  aqueous 
penicilliin,  given  in  3 injections  over  a 
period  of  2 hours. 

Preliminary  results  indicate  a cure  rate 
of  better  than  95  percent  with  one  course 
of  treatment  in  both  a control  series  using 
a syringe  and  in  the  hypospray  series.  A 
complete  report  of  this  study  will  be  pub- 
lished in  an  early  issue  of  the  Journal 
OF  Venereal  Disease  Information. 


^he  Journal  of  Venereal  Disease  Inf ormation.  February  19ifl 
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Hypospray  Administration  of  Penicillin 
in  the  Treatment  of  Gonorrhea 


lert  A.  Hingson,  Surgeon,  United  States  Public  Health  Service;  ’ Edgar  J.  Easley, 
I.  D.,"  A.  L.  Gray,  M.  D.,“  C.  B.  Tucker,  M.  D.;  * Max  R.  Kiesselbach,  Surgeon,®^ 
ieorge  E.  Parkhurst,  Surgeon,®  Glenn  S.  Usher,  Surgeon,’  Harold  H.  Davidson, 
enior  Assistant  Surgeon  (R),*  United  States  Public  Health  Service 


uring  November  and  December  of 
r a study  was  conducted  on  the  hypo- 
ly  administration  of  penicillin  in  the 
tment  of  gonorrhea  at  the  rapid 
itment  centers  at  Memphis,  Teim. ; 
idian,  Miss. ; and  Hot  Springs.  Ark. 
he  purpose  of  the  study  was  twofold : 

, to  compare  the  effectiveness  of  peni- 
n administered  by  hypospray  with  the 
ctiveness  of  i>enicillin  given  intramus- 
irly  with  needle  and  syringe  ; secondly, 
reating  a group  of  gonorrhea  patients 
ti  penicillin  given  intramuscularly  by 
die,  to  compare  these  results  with 
se  obtained  18  months  ago  with  the 
le  schedule. 

he  hypospray  administers  solutions  by 
injection  through  the  skin,  without  the 
of  a needle.  The  hypos;pray  instru- 
ats  used  in  this  study  have  a spring 
Issure  of  12.5  pounds,  and  are  de- 
jied  for  single  injections  of  14  cc.  so- 
on. The  instrument  and  the  prin- 

Director.  Postgraduate  Course  in  Anes- 
uology  and  Obstetrics,  College  of  Medicine, 
versity  of  Tennessee. 

Venereal  Disease  Control  Officer.  Arkansas 
te  Board  of  Health. 

Venereal  Disease  Control  Officer,  Missis- 
u State  Board  of  Health. 

Venereal  Disease  Control  Officer,  Tennes- 
Department  of  Public  Health. 

Venereal  Disease  Division,  U.  S.  l’ul)lic 
1th  Service.  Wasliington.  D.  C. 

Medical  Officer  in  Charge,  U.  S.  Public 
ilth  Service  Medical  Center,  Hot  Springs 
ional  Park.  Ark. 

Medical  Officer  in  Charge,  Meridian  Public 
dth  Treatment  Center,  Meridian.  Miss. 
Medical  Officer  in  Charge.  West  Tennessee 
lical  Center,  Memphis,  Tenn. 

.’OTE  : Maurice  C.  Sliepard,  Senior  Assist- 
Sanitarian  (R)  ; and  Richard  W.  Bowman, 
statistician  ; U.  S.  Public  Health  Service, 
lereal  Disease  Division,  juirticiiiated  in 
luation  of  data. 


ciples  of  its  use  in  administering  solutions 
liave  been  described  in  an  article  by 
Hingson  and  Hughes  (1). 

ITie  following  criteria  were  established 
for  this  study : 

1.  In  all  selected  patients,  the  diag- 
nosis of  gonorrhea  was  based  on  a posi- 
tive culture  confirmed  by  sugar-fer- 
mentation tests. 

2.  All  patients  were  hospitalized  for 
a period  of  10  days  following  treatment. 

3.  To  be  considered  cured,  the  patient 
had  to  be  bacteriologically  free  from 
infection,  as  indicated  by  four  nega- 
tive cultures  during  the  10-day  post- 
treatment observation  period.  Post- 
treatment cultures  were  uisually  per- 
formed on  the  second,  fourth,  sixth,  and 
tenth  days. 

4.  Every  fourth  male  and  every 
fourth  female  was  given  treatment  by 
needle  injection. 

The  schedule  of  therapy  used  in  this 
evaluation  consisted  of  200,000  units  of 
crystalline  penicillin  G given  as  follows: 
At  zero  hour,  .j0,000  units : at  1 hour, 
,'i0,000  units ; and  at  2 hours,  100,000 
units. 

For  the  intramuscular  injections  by 
needle  each  .10.000  units  of  penicillin  was 
dissolved  in  IY2  cc.  of  buffered  water  with 
procaine  hydrochloride. 

Originally,  two  different  concentrations 
were  prepared  for  the  hyjxispray  injec- 
tions— one  of  oO.OOO  units  of  penicillin  in 
14  cc.  sterile  water,  and  the  other  t)f 
100,000  units  of  penicillin  in  14  cc.  sterile 
water.  However,  it  was  found  that  pro- 
nounced pain  occurred  in  many  patients 
at  the  time  of  injection  of  the  concen- 
trated solution  of  100,000  units  of  peni- 
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cillin  per  % cc. ; and  the  pain  persisted,  in 
decreasing  intensity,  from  several  hours 
to  several  days  after  the  injection.  Fur- 
thermore, many  of  the  patients  receiving 
this  concentrated  solution  also  had  consid- 
erable erythema  or  edema,  or  both,  up 
to  24  hours  after  the  injection.  On  the 
basis  of  this  experience,  the  administra- 
tion at  the  second  hour  was  changed  from 
1 injection  of  100,000  units  to  2 injec- 
tions of  50,000  units  each. 

The  hypo.spray  injection  of  penicillin 
was  given  over  the  biceps,  triceps,  or 
deltoid  muscle.  With  the  injection  of 
50,000  units,  there  were  no  reactions  of 
clinical  signiflcance.  Although  many  of 
the  patients  reported  a stinging  sensation 
which  disappeared  within  a few  seconds 
after  the  injection,  none  reported  other 
than  sliglit  tenderness  24  hours  after 
treatment,  when  questioned.  A sm;ill 
number  of  patients  exhibited  a mild 
erythema  2x2  indies  in  size,  24  hours 
after  administration.  In  some  patients, 
ecchymosis  was  indicated  by  the  presence 
of  a faint  black-and-blue  area,  which  per- 
sisted for  several  days,  around  the  site  of 
the  hypospray  injection.  It  was  found 
that  less  pain  occurred  when  metycaine 
or  procaine  was  added  to  tlie  solution  ad- 
ministered by  hypospray  than  when  no 
local  anesthetic  was  included. 

Differences  were  observed  in  the  pene- 
trability of  the  skin.  Particularly  in  the 
administration  of  penicillin  in  some  Negro 
males,  only  part  of  the  solution  pene- 
trated by  hypospray  into  or  tiirough  the 
skin,  and  the  remainder  of  the  solution 
was  lost  over  the  surface  of  the  skin. 
This  experience  confirms  the  findings 
demonstrated  in  cadavers  by  Dr.  Frank 
Figge  of  the  anatomjy  department  at 
the  University  of  Maryland  ; that  is,  that 
there  are  marked  differences  in  the  pene- 
trability of  the  skin  of  different  individ- 
uals (2).  It  is  expected  that  a some- 
what stronger  spring  in  the  hypospray 
instrument  will  facilitate  the  injection 
of  such  individuals. 

A total  of  206  patients  fulfilled  the  re- 
quirements for  inclusion  in  the  study,  of 
whom  158  were  given  penicillin  by  hypo- 
spray and  48  by  needle  administration. 


lers 


mill 


Of  the  206  patients,  93  percent  were  Nej 
and  7 percent  were  white ; 76  percent  w 
male  and  24  percent  were  female. 

Table  1 shows  a cure  rate  of  97.9  p 
cent  among  patients  given  the  peniciljtp 
schedule  by  needle  injection.  The  ci 
rate  in  this  series  is  approximately  4 p 
cent  higher  than  the  94-percent  cure  r 
obtained  with  the  same  treatment  sch 
ule,  utilizing  amorphous  penicillin, 
ministered  to  a series  of  255  gonorrljiij 
patients  18  months  ago  (3).  The  resr, 
obtained  with  the  administration  of  p 
icillin  by  hypospray  were  almost  idei 
cal  with  those  obtained  by  needle  adm 
istration  (97.5-percent  cure  by  hypospi 
as  compared  with  97.9-percent  by  needl 


m 


will 


l(r 


Table  1. — Results  of  treatment  of  gon 
rhea  with  200,000  units  of  aquet 
penicillin  administered  over  a per 
of  2 hours 


Technic  of  ad- 
mini.stration 

Total 
pa- 
tients 
follow- 
ed 10 
days 

Cure 

Failure 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Cf 

Noodle 

11  ypospray 

48 

158 

47 

154 

97.9 

97.5 

1 

4 

Of  the  5 failures  observed  in  this  str 
(4  to  hypospray,  1 to  needle  administ 
tion),  4 showed  a positive  culture  on 
first  posttreatment  examination,  and 
fifth  case  exhibited  a positive  culture 
the  third  posttreatment  examination,  i 
lowing  negative  cultures  on  the  first  a 
second  examinations.  In  each  instai 
the  positive  culture  was  confirmed  by 
fermentation  test.  There  was  1 hyj 
spray  failure  in  each  race-sex  group.  0 
failure  occurred  among  the  14  perse 
classified  as  obese  (7.1  percent)  ; 3 f 
ures  among  the  76  classified  as  medu 
build  (4.0  percent)  ; and  none  among 
68  persons  classified  as  slender. 

Such  failures  are  usually  cured  by 
second  course  of  penicillin.  No  sat 
factorily  proved  instances  are  known 
which  gonococci  cannot  be  eradicat 
from  a patient,  provided  enough  penicil 
is  given  over  a sufficiently  long  period 
time. 


Ill 

Sli 


If 


111 


h 


t ill 


111 
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his  study  showed  that  penicillin  in 
ler  solution  can  be  administered  effec- 
ly  by  the  hj^pospray  for  the  treatment 
.onorrhea.  At  the  present  time,  how- 
l',  this  is  not  yet  a practical  procedure 
'er  usual  circumstances,  because  the 
tainer  (metapule)  to  be  used  with  the 
hspray  instrument  must  be  filled  with 
i penicillin  solution  at  a drug-dispens- 
■ station ; and  there  is  the  problem  of 
^tensing  and  using  the  dissolved  pen- 
in  before  appreciable  deterioration — 
*?riod  which  ranges  from  3 to  7 days 
ier  refrigeration  (4)-  It  is  hoped! 
I;  a suspension  of  penicillin  in  oil,  or 
'e  similar  preparation  not  subject  to 


rapid  deterioration,  can  be  developed  for 
use  in  the  hypospray. 
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Evaluation  of  Spinal  Fluid  Examinations* 

Bernhard  Dattner,  M.  D.,  Special  Consultant,  Rapid  Treatment  Center, 
Bellevue  Hospital,  New  York,  N.  Y. 


I'here  is  general  agreement  among 
hilologists  that  spinal  fluid  findings 
of  the  greatest  importance  in  the 
:^osis  and  management  of  neurosyphi- 
Less  unanimity,  however,  prevails 
h regard  to  what  constitutes  normal 
'idards  for  some  tests  done  on  the 
lal  fluid,  and  still  less  agreement 
ds  about  the  significance  of  the  differ- 
tests  which  are  usually  performed, 
ce  the  examination  of  the  liquor 
lalis  is  done  with  the  understanding 
t any  deviation  from  the  normal  re- 
ts a pathologic  process  within  the  cen- 
. nervous  system,  it  is  obvious  that  su- 
ed . “normal  values’’  for  the  various 
s must  be  firmly  established. 

Cell  Count 

'he  first  studies  of  spinal  fluids  in 
hilitics  were  made  by  French  investi- 
ors,  when  Quincke  made  tliem  possible 
I the  introduction  of  the  spinal  punc- 
i in  1890.  At  that  time  only  two  tests 
I'e  performed : -the  cell  count  and  the 


, Study  conducted  at  Bellevue  Hospital,  New 
k,  N.  Y. 


total  protein  estimation.  For  the  cell 
count,  Nageotte’s  counting  chamber  was 
used  and  is  still  used  in  France.  It  has 
a cubic  capacity  of  10  miu.\  in  contrast  to 
the  chamber  encompassing  only  0.9  mm.’, 
which  is  commonly  used  in  the  United 
States.  With  the  aid  of  the  Nageotte 
chamber,  Sicard,  Widal,  and  Ravaut  were 
able  to  show  that  some  patients  very  early 
in  the  course  of  their  syphilitic  infection 
exhibited  a pathologic  cell  count.  In  the 
beginning  of  their  work,  they  considered 
the  normal  spinal  fluid  as  being  com- 
pletely free  of  cells.  Later,  from  10  to 
15  cells  in  the  10-mm.’  chamber  were 
taken  as  the  upper  limit  of  normal. 

Fuchs  and  Rosenthal  in  Vienna,  who 
introduced  the  3.2-mm.’  chamber  carry- 
ing their  names,  believed  that  from  none 
to  two  cells  per  cubic  millimeter  was  nor- 
mal. Subsequent  .studies,  especially  those 
of  Neel  (I  ) on  tliousands  of  spinal  fliiids, 
proved  beyond  doubt  that  more  than  three 
cells  per  cubic  millimeter  constitute  a 
deviation  from  the  normal. 

At  Bellevue  Hospital,  with  special  at- 
tention given  to  correct  cell  count  and 
with  the  aid  of  a staining  fluid  containing 
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methyl  violet  and  glacial  acetic  acid,  it 
has  been  found  that  up  to  three  cells  per 
cnhic  millimeter  are  within  normal  range  ; 
three  to  five  cells  represent  borderline 
values;  and  more  than  five  cells  are  defi- 
nitely pathologic.  This  conclusion  is 
based  on  the  examination  of  thousands 
of  spinal  fluids  collecfed  over  a period  of 
years  from  pafients  before  and  after  suc- 
cessful treatment  for  neurosyphilis  (2). 
Within  3 months  following  adequate 
treatment,  pleocytosis  shows  a marked 
decrease  usually  to  normal  values,  and  the 
spinal  fluid  rarely  exhibits  more  than  8 
cells  per  cubic  millimeter.  This  fact  has 
been  determined  by  examining  spinal 
Iluids  prior  to  treatment,  every  3 months 
following  treatment  for  the  first  year, 
and  every  0 months  thereafter. 

Since  the  margin  of  error  between  nor- 
mal and  abnormal  is  so  small,  it  is  de- 
sirable to  uise  a counting  chamber  of  rea- 
sonably large  dimensions.  This  is  the 
reason  why  the  Fuchs-Rosenthal  .cham- 
ber is  preferred  at  Bellevue.  Controls  on 
many  spinal  fluids  have  demonstrated 
that  with  three  countings  in  the  O.O-mm.® 
chamber  or  with  one  counting  in  the 
8.2-mm.''  chamber,  an  abnormal  cell  count 
will  rarely  be  missed.  To  indicate  that 
a 3.2-mm.®  counting  chamber  has  been 
u.sed,  cell  counts  ai-e  reported  in  thirds: 
the  numerator  indicates  the  number  of 
cells  in  3 mm.^ 

It  is  common  knowledge  that  most  in- 
fectious processes  involving  the  meninges 
give  rise  to  a i)leocytosis.  Inasmuch  as 
the  meninges  may  be  invaded  by  spiro- 
chetes in  the  early  stages  of  syphilis,  it  is 
not  surprising  that  abnormally  high  cell 
counts  may  be  found  in  the  spinal  fluid  in 
the  first  few  months  of  infection.  This 
is.  in  fact,  considered  to  be  the  first  sign 
of  syphilitic  invasion  of  the  central 
nervous  system.  It  is  also  genei'ally  ac- 
cepted that  with  the  arrest  of  the  syphi- 
litic process  the  abnoi-mal  cell  count  re- 
turns to  normal.  It  is  the  opinion  at 
Bellevue  that  pleocytosis  constitutes  the 
best  criterion  of  the  activity  of  syphilis  of 
the  central  nervous  system  and,  therefore, 
that  the  utmost  care  should  be  exercised 
to  obtain  a correct  cell  count.  However, 


many  reports  on  spinal  fluid  examijl' 
tion.s — even  from  reputable  laboratorie;;' 
either  omit  cell  counts  entirely  or  shi-i 
incori-ect  counts.  This  indifference  <i,i( 
he  explained  perhaps  by  the  fact  that  m|ij 
physicians  are  unawai’e  of  the  sigrj,,. 
cance  of  spinal  fluid  cell  counts  in  neuL, 
syphilis.  If  the  importance  of  cell  cou. , 
were  generally  understood,  greater  c:;  ^ 
would  be  taken  to  assure  correct  count::! 

Total  Protein  Estimation 

j ^ 

The  second  obligatory  test  of  a spi  i 
fluid  is  the  total  protein  estimation.  ' 
mentioned  before,  cell  counts  and  proti" 
reactions  were  the  only  two  tests  used  ' 
the  French  investigators  when  spi 
punctures  were  first  done.  In  spite  ! 
their  limitations,  valuable  informati'’ 
was  obtained  from  these  two  tests,  f 
the  beginning,  the  methods  of  protein 
termination  were  very  crude;  the  spi  i 
fluid  was  simply  boiled  to  reveal  its  p i' 
tein  content.  Later  on,  various  meth( " 
were  introduced.  Among  these  were  scf 
mentation  procedures,  which  measu.f 
precipitated  protein  in  an  accuratf 
gaged  tube,  and  the  so-called  nephelon  i 
ric  or  diaphanometric  methods,  wh  t 
measured  the  turbidity  of  the  fl'j" 
brought  about  by  a precipitating  age! 
Unfortunately,  most  of  the  instrumei' 
then  available  for  measuring  sedimi 
and  turbidity  failed  to  give  sufiicien  ' 
constant  values  for  repeated  tests. 

In  recent  years  an  electrophotomet  ' 
apparatus  based  on  a selenium  cell  L 
become  available.  It  measures  turbid  ' 
with  a high  degree  of  exactness,  at 
values  obtained  by  it  can  be  duplicah 
without  difficulty.  In  using  an  elect  ] 
photometer  a standard  solution  of  protifi 
checked  by  the  micro-Kjeldahl  gravim  ' 
ric  method  is  required.  All  comparis(|l 
with  the  standard  solution  can  be  east' 
read  and  values  can  be  simply  calculat  jl 
By  this  method,  which  uses  sulfosalicyi 
acid  as  the  precipitating  agent,  norm' 
values  for  total  protein  in  the  .spinal  fli  ' 
range  from  10  to  30  mg.  percent. 

Now  that  reproducible  values  for  to  i 
protein  are  obtainable,  it  is  possible  i' 
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bsei’ve  the  changes  of  a pathologic 
rocess  in  the  central  nervous  system  by 
Diiiparing  total  protein  determinations 
iver  long  periods.  Unfortunately,  as  with 
le  cell  count,  many  laboratories  fail  to 
l:‘Port  total  proteins  in  spinal  fluids,  or 
lie  figures  given  are  so  erratic  that  no 
itelligent  appraisal  of  their  significance 
in  be  made. 

Colloidal  Test 

Simultaneously  with  the  attempts  to 
leasure  quantitatively  the  protein  con- 
j‘nt  of  the  spinal  fluid,  efforts  were  made 
/)  differentiate  between  the  various  gloh- 
lins  and  albumins  which  constitute  the 
ital  protein.  All  types  of  reagents  were 
sed  for  this  purpose.  None  of  them, 
owever,  proved  adequate  until  Lange 
jitroduced  his  colloidal  gold  test. 

All  colloidal  tests  are  based  on  the 
bility  of  certain  globulins,  especially  the 
amma  globulins,  fo  precipitate  the  sol, 
rhereas  some  of  the  alhumiiiis  tend  to 
irotect  the  sol.  These  tests  have  made 
lossible  a qualitative  differentiation  of 
he  proteins,  which  throws  light  on  the 
haracter  of  the  process  involving  the 
entral  nervous  system.  All  substances 
vhich  can  be  transformed  into  a colloidal 
tate  can  be  utilized  for  a colloidal  test  of 
he  spinal  fluid.  Many  such  colloidal 
olutions  are  available.  But  most  of 
hem  differ  in  their  sensitivity  fiaun 
latch  to  batch,  with  the  result  that  the 
ests  of  the  same  spinal  fluid  may  vary 
phen  different  batches  of  colloidal  solu- 
ions  are  used. 

Only  through  the  ceaseless  efforts  of 
jange  has  it  become  possible  to  prepare 
i gold  sol  which  fulfills  all  the  require- 
nents  of  a dependid)le  test  substance  (.1). 
Jsing  a standardized  color  scheme  which 
‘omprisas  values  from  0 to  20,  the  new 
./ange  colloidal  gold  test  gives  constant 
ind,  therefore,  reproducible  color  changes, 
vhich  are  expressed  in  numerical  values. 
rVith  the  new  readings,  a complete  discol- 
l)ration  of  the  sol  is  designated  by  the 
ligures  18  to  20,  and  the  unchanged  gold 
iiol  by  the  figure  0.  Because  of  the  in- 


creased sensitivity  of  the  colloidal  gold  it 
is  not  unusual  to  find  in  paretics  all  10 
tubes  of  the  test  totally  discolored,  giving 
the  sum  total  of  180  to  200.  If  there  is 
arrest  of  the  syphilitic  procesis  following 
treatment,  the  character  of  the  curve  may 
change  and  the  sum  total  of  the  ligures 
may  show  a downward  ti-end.  Thus,  in 
addition  to  a qualitative  test  a (piantita- 
tive  value  is  obtained  by  adding  the  fig- 
ures for  all  10  tubes,  and  an  accurate 
comparison  is  afforded  of  results  obtaiiied 
with  spinal  fluids  examined  at  various 
periods  in  the  follow-up  of  treated 
patients. 

Complement-Fixation  Test 

All  the  spinal  fluid  tests  discussed  so 
far  fail  to  reveal  the  specific  nature  of 
the  pathologic  process  within  the  central 
nervous  .system.  Therefore,  tests  for 
syphilis,  preferably  complement-tixation 
tests,  must  be  included  if  a correct  inter- 
pi'etation  of  the  spinal  fluid  syndrome  is 
to  be  made.  Here,  too,  in  the  past  few 
years,  great  progress  has  been  made  in 
the  refinement  of  complement-tixation 
tests  for  .syphilis.  First,  cardiolipin  has 
been  incorporated  as  a new  active  ma- 
terial in  the  antigen.  This  antigen  con- 
stitutes chemically  known  substances 
which  have  rendered  the  test  more  spe- 
cific. Secondly,  procedures  for  quantita- 
tive determination  of  reagin  content  of 
both  blood  and  spinal  fluid  have  been 
made  available.  Thus,  an  additional 
quantitative  value  has  been  gained  which 
tits  well  into  the  ensemble  of  the  other 
tests. 

Discussion 

The  four  tests  herein  discussed  in  de- 
tail are  considered  obligatory  tests.  They 
form  a syndrome  which  must  be  inter- 
preted as  a whole.  No  single  item  will 
give  complete  information  on  the  process 
involving  the  central  nervous  .system. 
I'lie  cell  count  indicates  activity  of  the 
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Tal)le  1. — Penicillin  success  after  malaria  failure  " 

[Patient:  E.  W.,  age  39,  white  male;  diagnosis,  taboparesis]  i'J 


Test 

No. 

Date 

Blood 

STS 

Spinal 

fluid 

STS 

Colloi- 
dal gold 

Total 

protein 

Pandy 

Cells 

Interim  treatment 

1 

February  13,  1942.. 

i+ 

4+ 

I 5555 

60 

4-1- 

225/3 

February  1942:  Tertian  mala; 
(8  paroxysms)  and  10  dai 
doses  of  mapharsen  (0.06  gm 

2 

September  7,  1942.. 

4+ 

4+ 

1 3344 

35 

3-1- 

21/3 

October  1942:  Quartan  mala; 
(9  paroxysms)  and  10  dai 
doses  of  mapharsen  (0.06  gm 

3 

February  4,  1943 

4+ 

4+ 

' 0111 

33 

3-f 

44/3 

January-June  1943:  20  doses 
melarsen. 

4 

June  28,  1943 

4-f 

i+ 

1 2211 

35 

3-f 

5/3 

June  1943-January  1944:  20  doi 
of  melarsen. 

5 

May  29,  1944 

4+ 

4+ 

I 0111 

48 

Few 

traces 

18/3 

6 

October  2,  1944 

i+ 

4+ 

1 1111 

71 

4-h 

160/3 

October  1944:  4,000,000  un 

penicillin. 

7 

October  30,  1944 

2 12 

2 37 

3 84 

56 

3+ 

54/3 

8 

December  4,  1944... 

12 

30 

82 

45 

2-P 

1/3 

9 

February  5,  1945 

9 

21 

70 

43 

Few 

traces 

8/3 

10 

May  22,  1945 

6 

20 

72 

44 

Few 

traces 

4/3 

11 

August  6,  1945 

3 

12 

43 

34 

Few 

traces 

3/3 

12 

January  21,  1946 

4 

13 

44 

31 

Few 

traces 

3/3 

13 

May  13,  1946 

2 

6 

48 

31 

Few 

traces 

1/3 

14 

October  29,  1946 

2 

12 

52 

28 

Few 

traces 

3/3 

15 

.\pril  18,  1947 

3 

7 

44 

30 

Few 

traces 

3/3 

16 

November  7,  1947... 

0 

4 

58 

33 

Few 

traces 

6/3 

' Readings  of  first  four  tubes  by  the  older  Lange  method  of  colloidal  gold  test. 

2 Titered  in  units. 

3 The  figure  given  represents  the  sum  of  readings  in  all  10  tubes  by  the  new  Lange  method. 


Table  2. — Re-treatment  after  failure  with  2,000,000  units  of  penicillin 


[Patient:  E.  H.,  age  26:  Negro  female:  diagnosis,  asymptomatic  neurosyphilis;  previously  treated  with  30  injt 
tions  of  neoarsphenamine  and  34  injections  of  mapharsen]  , 


Test 

No. 

Date 

Blood 

STS 

Spinal 

fluid 

STS 

Colloi- 
dal gold 

Total 

protein 

Pandy 

Cells 

Interim  treatment  , 

1 

April  17,  1944 

44- 

44- 

1 4444 

25 

+ 

100/3 

2 

May  16,  1944 

44- 

44- 

> 3321 

25 

Few 

traces 

98/3 

May  1944:  2,000,000  units  of  per; 
cillin. 

3 

May  29,  1944 

noo 

44- 

1 1221 

21 

0 

15/3 

4 

July  31,  1944.... 

84 

1 1110 

12 

0 

2/3 

5 

November  21,  1944.. 

66 

3 9 

2 50 

18 

0 

7/3- 

6 

May  22,  1945.. 

62 

27 

107 

27 

0 

70/3 

7 

June  4,  1945 . 

62 

41 

122 

25 

Few 

traces 

332/3 

June  1945:  Re-treated  wii 
8,000,000  units  of  penicillin. 

8 

July  9,  1945 

53 

27 

102 

24 

+ 

41/3 

9 

September  11,  1945.. 

67 

19 

97 

14 

0 

2/3 

10 

December  17,  1945.. 

44 

15 

58 

16 

0 

1/3 

11 

March  11,  1946 

41 

12 

63 

13 

0 

3/3 

12 

July  2,  1946 

27 

10 

45 

16 

0 

2/3 

13 

October  28,  1946 

33 

8 

55 

13 

0 

1/3 

14 

April  25.  1947 

28 

9 

48 

18 

0 

3/3 

15 

October  10,  1947  . 

30 

7 

.53 

19 

0 

5/3 

' Readings  of  first  four  tubes  by  the  older  Lange  method  of  colloidal  gold  test. 

2 The  figures  given  rejiresent  the  sum  of  readings  in  all  10  tubes  by  the  new  Lange  method. 

3 Titered  in  units. 
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ocess ; the  total  protein  in  association 
th  tile  cell  count  may  indicate  activity  ; 
' “ colloidal  gold  test  in  its  qualitative 
pect  gives  a clue  to  the  prevalent  type 
central  nervous  system  tissue  involve- 
y ?nt,  and  its  quantitative  values  offer  a 
relation  of  the  trend  of  the  process ; and 
ally,  the  complement-fixation  test  sig- 
Ses  the  specific  nature  of  the  disease, 
d the  quantitative  reagin  readings,  to- 
ther  with  the  other  tests,  inform  us  if 
e syphilitic  process  in  the  central  nerv- 
s system  is  progressing,  abating,  or  has 
en  definitely  checked — all  of  which  per- 
t the  intelligent  management  of  a pa- 
■nt  with  neurosyphilis. 

To  illustrate  the  importance  of  the 
anal  fluid  syndrome  for  the  evaluation 


of  therapy,  two  case  histories  are  pre- 
sented in  tallies  1 and  2. 
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Louis ville-Jeflfer son  County  Venereal  Disease 
Case-Finding  Demonstration 


William  F.  Lamb,  M.  D. ; ^ Max  R.  Kiesselbach,  Surgeon,  and  John  W.  Morse, 
Biostatistician,  U.  S.  Public  Health  Service 


This  paper  attempts  to  measure  the  ef- 
■ctiveness  of  an  intensive  educational 
mereal  disease  case-finding  demonstra- 
on  conducted  from  October  16  through 
ovember  30,  1946,  by  the  Louisville-Jef- 
rson  County  Board  of  Health  in  cooper- 
ion  with  the  Kentucky  State  Depart- 
ent  of  Health  and  the  United  States 
ablic  Health  Service.  Blood-testing  a 
rge  proportion  of  the  population  has 


* Depuf.v  Dirpctor,  Louisville-Jefferson 
lunty  Board  of  Health,  Ky. 

Note  : Administrative  management  of  the 
■monstration  program  on  which  this  study  is 
ised  was  carried  out  by  Warren  T.  Davis,  ,Ir., 
iblic  Health  Representative ; publicity  and 
iblic  education  were  executed  by  Robert  P 
nderson.  Informational  Specialist — both 
om  the  Venereal  Disease  Division,  U.  S. 
ublic  Health  Service. 


been  found  to  be  a successful  case-finding 
device  in  places  where  a large  percentage 
of  the  people  are  infected  with  syphilis 

(I) .  However,  in  the  Louisville-Jeffer- 
son County  project,  it  was  desirable  to 
use  a method  of  case  finding  designed  for 
conditions  of  lower  prevalence  (2).  A 
procedure  was  sought  which  would  not 
involve  the  examination  of  a large  num 
her  of  noninfected  persons,  and  yet  would 
induce  those  persons  who  suspected  in- 
fection to  come  in  for  examination. 

Previously,  favorable  results  had  been 
obtained  in  New  Orleans,  where  through 
intensive  educational  and  informational 
technics  the  public  was  acquainted  with 
the  symptoms  and  dangers  of  gonorrhea 

( J )  . In  an  experiment  conducted  as  part 
of  a mass  blood-testing  project  in  Okla- 
lioma  City,  it  was  demonstrated  that 
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(‘(lucational  methods  empliasizing  knowl- 
edge of  symptoms  and  mode  of  transmis- 
sion of  venereai  disease  will  inflnenee 
persons  wlio  suspect  infection  to  accept 
a piiysical  examination  as  well  as  a blood 
test  (//). 

Therefore,  tlie  Louisville-Jeffersoii 
('ounty  case-tinding  demonstration  was 
designed  to  inform  the  majority  of  the 
population  as  to  the  symptoms  and  dan- 
gers of  gonorrhea  and  syphiliis  and  as  to 
tlie  possibility  of  cure,  and  to  induce  per- 
sons who  believ(Hl  tliat  they  were  infected 
to  seek  an  examination  from  the  heaitli 
department  or  from  a private  physician. 
I>ui‘ing  tliis  educational  appeal,  through 
pul)lic  diagnostic  facilities  approximately 
7, sop  persons  were  examined,  of  whom 
41.2  percent  were  found  infected  (in- 
cluding tliose  previously  treated). 

A campaign  of  public  information  and 
education,  including  the  pr&ss,  radio,  and 
outdoor  advertising  mediums,  was  used 
to  familiarize  the  community  with  the 
symptoms  and  dangers  of  syphilis  and 
gonorrhea.  Opportunities  for  immedi- 
ate diagnosis  and  treatment  were  empha- 
sized. The  project  was  supporteil  by  in- 
terested civic  organizations;  their  coop- 
eration was  invaluable  in  the  dissemina- 
tion of  news  and  information  regarding 
the  project.  During  the  course  of  tlie 
project,  a sound  truck  was  employed  to 
tour  tlie  community  describing  symptoms 
of  gonorrhea  and  urging  persons  suspi- 
cious of  infection  to  have  an  immedi- 
ate examination  at  one  of  the  several  con- 
veniently located  clinics  or  by  their  iiri- 
vate  physician. 

Five  clinics  were  in  oiieration  G days  a 
week  in  the  city  of  Louisville;  each  clinic 
Included  an  examining  unit  to  draw  blood, 
to  perform  piiysical  examinations,  and  to 
take  X-rays.  In  addition,  a mobile 
venereal  disease-tuberculosis  unit  offer- 
ing blood  tests  and  X-rays  was  in  opera- 
tion during  the  period  October  24  through 
November  12,  104G,  and  traveled  to  sev- 
eral sites  in  .Jefferson  County.  To  expe- 
dite the  handling  of  the  increased  number 
of  lilood  tests  to  be  performed,  a special 
laboratory  was  set  up.  However,  the 
final  analysis  of  this  selective  method  of 


iU< 


T) 


case  finding  revealed  that  the  normr 
laboratory  facilities,  with  additional  lab( 
ratory  personnel,  would  have  been  sufi 
cient  to  handle  the  increased  volume  ( 
serologic  testing. 

The  case-tinding  demonstration  wa 
given  further  impetus  by  private  phys 
cians  who  participated  in  the  projec 
Free  penicillin  was  given  them  for  trea 
nient  of  their  gonorrhea  and  early  syphili 
patients;  and  facilities  were  provided  £ 
the  rapid  treatment  center  for  syphili 
patients  referred  by  private  physician 
Table  1 shows  that  20  of  the  .38  syphilij'i 
cases  reported  by  physicians  were  diash 
nosed  as  being  primary  or  secondary  sypli; 
ills  and  that  41.o  iiersons  were  treated  fepi 
gonorrhea.  Of  particular  interest  is  th  i«: 
fact  that  in  the  entire  12-month  perio 
before  the  project,  only  6 cases  of  primarjii 
and  secondary  syphilis  and  49  cases  c 
gonorrhea  were  reported  by  private  phys|l« 
cians  in  the  Louisville-.Tefferson  Count 
area. 


i; 


* 


Table  1. — Infect  ions  reported  byprival  '■ 
physicians  during  the  LoiiisvilU  t 
Jefferson  County  project  i 


Total  infections 

(lonorrhea 

Syphilis 

Primary 

Secondary 

Parly  latent.. 
Other 


415 

38 


(I 


il 

t 


Table  2 .shows  that  3,531  infection 
were  identified  during  the  Louisville-JeJ 
ferson  County  case-finding  demonstratio ' 
by  public  diagnostic  facilities,  of  whic 
2,129  were  gonorrhea  infections  and  1,40 
were  syphilis  infections.  Of  the  syphili 
infections  found,  1,043  were  previousl  • 
known  to  treatment  (143  were  given  add  i 
tional  therapy).  Among  the  3.59  syphili  _ 
infections  found  which  had  not  previous! 
been  known  to  treatment,  66  were  identi 
tied  as  priniiiry  .syphilis  (of  which  10  wer  , 
seronegative)  and  53  were  identified  a „ 
secondary  syphilis.  The  diagnosis  of  gor  , 
Of  rhea  was  supported  by  examination  o< 
specimens  stained  by  Gram’s  technic  fo  < 
1,.566  persons ; and  in  .563  patients  th  j 
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ble  2. — Number  of  venereal  disease  infections  reported  during  the  Louisville- 
i Jefferson  County  case-finding  demonstration 


[Excluding  cases  reported  by  private  physicians] 


T*ber  of  persons  examined  . - . 

7,  777 

.Total  syphilis  and  gonorrhea  infections  found 

3,531 

Gonorrhea  -- 

2,  129 

Positive  laboratory  findings  >.  

1,  566 

Clinical  and  epidemiologic  evidence  only ...  

563 

Syphilis 

1.102 

Previously  known  to  treatment .. 

1,043 

Returned  to  treatment ..  

143 

Not  returned  to  treatment 

900 

1 Not  previously  known  to  treatment. . . 

359 

Prin:ary 

66 

Secondarv . ..  

5.3 

Early  latent .. 

116 

Other 

124 

Idide  examination  using  Gram’s  stain. 


I gnosis  was  made  on  olinictil  or  epi- 
iiiologic  evidence  only, 
during  an  average  45-day  period  within 
1 12  months  prior  to  the  project  in 

idisville,  table  3 shows  that  74  primary 
1 secondary  syphilis  and  332  gonorrhea 
lections  were  discovered.  The  datti  in- 

tate  that  more  than  IVg  times  as  many 
es  of  primary  and  secondary  syphilis 

Ire  found  during  the  project  as  during 
average  45  days  before  the  project. 
■ gonorrhea  infections  found,  the  data 
icate  approximately  6%  times  the 
mal  reporting. 

lata  avaiiabie  from  December  1946 
ough  August  1947,  or  the  9-month 


try  as  Ji  whole  in  the  same  periods. 

Although  there  was  a drop  from  the 
number  of  gonorrhea  infections  found 
during  tlie  project,  almost  twice  as  much 
gonorrhea  was  found  in  the  average  pe- 
riod after  the  project  as  was  found  be- 
fore. Gonorrhea  morbidity  reported  for 
the  Nation  did  not  increase  nearly  as 
much. 

As  previously  mentioned,  approxi- 
mately 7,800  persons  were  examined 
through  public  diagnostic  facilities,  dur- 
ing the  45  days  of  the  educational  appeal. 
This  total  was  more  than  4 times  the 
number  examined  routinely  in  an  average 
period  prior  to  the  campaign.  Of  the 


ble  3. — Comparison  of  numbers  of  gonorrhea  and  previously  untreated  cases  of 
primary  and  secondary  syphilis  found  before,  during,  and  after  the  Louisville- 
lefferson  County  case-finding  demonstration 


[.til  data  shown  are  on  a 45-(iay  basis] 


- . - 

Primary  and 
secondary 
syphilis 

Gonorrhea 

lonths  preceding  demonstration  (average):  October  1945  through  September 
4fi 

74 

332 
2, 129 
600 

ing  demonstration:  October  16  through  November  1946  

119 

62 

inths  after  demonstration  (average):  Oeceinber  1946  through  .August  1947 

iod  following  the  campaign,  also  indi- 
3 in  table  3 that  the  average  of  pri- 
ry  and  secondary  syphilis  infections 
orted  then  were  slightly  less  than  the 
rage  before  the  campaign.  However, 
slight  decline  parallels  the  trend  of 
hilis  morbidity  reporting  for  the  coun- 


7.800  persons,  41.2  percent  were  found  in- 
fected, with  or  witliout  previous  treat- 
ment. Table  4 shows  the  percentage  of 
infection  in  each  race-sex  group. 

Several  interesting  observations  regard- 
ing veterans  and  nonveterans  who  re- 
sponded to  the  project  were  noted.  Table 
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5 shows  that  a greater  percentage  of  vet- 
erans than  nonveterans  was  found  to  be 
infected,  not  only  in  the  total  group  of 
males  (40  percent  vs.  32  percent)  but 
also  in  each  of  the  white  and  nonwhite 
male  groups.  Furthermore,  relatively 
twice  as  many  veterans  as  nonveterans 
mentioned  the  presence  of  symptoms  upon 
initial  interview ; and  approximately  the 
same  ratio  is  shown  among  those  males 
found  not  to  be  infected.  The  difference 
in  percentages  of  those  mentioning  symp- 
toms is  not  so  striking  in  the  group  of 
males  found  to  be  infected  (without  pre- 
vious treatment).  All  these  proportions 


remain  about  the  same  even  when  th 
data  on  veterans  and  nonveterans  at 
analyzed  according  to  race  and  age  (ui^ 
der  30  years  and  over  30  years).  Then 
fore,  the  differences  seem  to  be  associateii 
with  veteran  status  rather  than  with  racn 
or  age.  , 

Of  the  persons  who  were  asked  whici, 
method  they  preferred  for  follow-up  not  ^ 
fication,  51  percent  requested  a letter;  2, 
percent  asked  to  be  notified  by  telephone;, 
16  percent  stated  that  they  would  repoi 
of  their  own  accord  to  learn  the  result 
of  examination  ; 7 percent  did  not  specif 
any  method  of  notification  ; and  less  tha^ 


Table  4. — Percentage  of  examined  persons  found  infected,  by  race  and  sex 


Number 

examined 

Percent 
infected ' 

Total  2 

7,  777 

41 

AVhite: 

Male.  ..... 

2,084 

1,239 

27 

female 

30 

Nonwhite; 

Male.  _ ...  . 

2 415 

43 

female ...  . . 

2, 038 

58 

■ Includes  those  previously  treated. 
2 Includes  race  and  .sex  not  stated. 


Table  5. — Percentage  of  examined  veterans  and  nonveterans  found  infected,  and 

percentage  mentioning  symptoms 


[Males  examined  > in  Louisvillo-Jellorson  County  case-flnding  demonstration] 


Total 

Males 

White 

Nonwhite 

Veteran 

Non- 

veteran 

Veteran 

Non- 

veteran 

Veteran 

Non- 

veterai 

Infections  among  total  males  examined  2 

Percent 

40 

Percent 

32 

Percent 

33 

Percent 

22 

Percent 

49 

Percen 

Patients  mentioning  symptoms: 

Of  total  examined.  . . 

44 

22 

43 

20 

45 

Of  patients  infected  but  previously  un- 
treated  

89 

73 

93 

75 

86 

Of noninfected...  

20 

11 

21 

11 

18 

' Results  of  examination  of  males  reporting  for  diagnosis  through  contact  investigation  or  other  required  tests  a 
excluded. 

2 With  and  without  previous  treatment. 


Note. — All  differences  between  the  percentages  shown  for  veteran  and  nonveteran  groups  are  significant 
the  1-percent  level. 
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|iercent  asked  that  their  private  physi- 
In  be  notified. 

['able  6 shows  by  race  and  sex  the  re- 
its  of  examination  of  persons  reporting 

I diagnosis,  and  it  also  indicates  the 
t centage  of  persons  who  did  and  persons 
1*0  did  not  mention  symptoms  when 
Ijy  first  requested  examination.  Per- 
c s reporting  for  examination  as  a result 
C-’ontact  investigation  and  of  lU'emarital 

II  prenatal  testing  are  excluded. 


This  tabulation  shows  that  relatively 
more  of  the  nonwhite  females  mentioned 
symptoms  before  examination  (46  per- 
cent) than  did  the  other  race-sex  groups. 
Also,  relatively  more  of  the  nonwhite  fe- 
males found  not  infected  mentioned 
symptoms  (27  percent)  than  did  the  other 
groups. 

However,  relatively  fewer  of  the  non- 
white females  actually  infected  with  gon- 
orrhea or  early  syphilis  mentioned  symi)- 
toms  than  did  the  other  race-sex  groups. 


Ible  6. — Percentage  of  persons  mentioning  symptoms,  by  race,  color,  and  results 

of  examination  ^ 


Total 

White 

Nonwhite 

Male 

Female 

Male 

Female 

Symp- 

toms 

No 

symp- 

toms 

Symp- 

toms 

No 

symp- 

toms 

Symp- 

toms 

No 

symp- 

toms 

Symp- 

toms 

No 

symp- 

toms 

Symp- 

toms 

No 

symp- 

toms 

Si 

S 

3 

G 

O' 

o 

o 

X 

s> 

a 

z 

c 

o 

O' 

Ph 

S: 

a 

3 

Z 

"c 

o 

o 

S-I 

<Ll 

Si 

a 

3 

Z 

G 

CJ 

o 

a; 

Ph 

O' 

a 

3 

z 

-l-S 

G 

Oi 

0 

t-l 

01 

fu 

S 

s> 

S 

3 

iz; 

-U> 

G 

a* 

p 

s 

Ph 

t-l 

O' 

Si 

a 

3 

Z 

G 

o 

O' 

Ph 

S 

Si 

a 

3 

z 

G 

c- 

o 

t.. 

O' 

Ph 

O 

Si 

a 

3 

Z 

G 

QJ 

O 

Z 

S 

e 

3 

:z: 

G 

0.- 

p 

o 

Ph 

Inber  examined 

2,502 

35 

4,  671 

65 

620 

31 

1,408 

69 

347 

30 

813 

70 

694 

32 

1,465 

68 

841 

46 

985 

54 

oninfected 

731 

17 

3,542 

83 

226 

15 

1,245 

85 

131 

16 

699 

84 

165 

14 

1,  033 

86 

209 

27 

565 

73 

ifected  2...  --- 

1,  771 

61 

1, 129 

39 

394 

71 

103 

29 

216 

65 

114 

35 

529 

55 

432 

45 

632 

60 

420 

40 

jjiorrhea . . 

1,469 

79 

379 

21 

339 

90 

39 

10 

187 

81 

44 

19 

439 

85 

77 

15 

504 

70 

219 

30 

1 hills  not  previ- 

ously  treated; 

rimary 

51 

88 

7 

12 

20 

95 

1 

5 

6 

86 

1 

14 

22 

85 

4 

15 

3 

75 

1 

25 

icondary... 

38 

88 

5 

12 

7 

100 

0 

0 

5 

83 

1 

17 

10 

100 

0 

0 

16 

80 

4 

20 

arly  latent 

38 

43 

51 

57 

1 

33 

2 

67 

4 

50 

4 

50 

5 

26 

14 

74 

28 

47 

31 

53 

ther 

27 

24 

84 

76 

1 

6 

15 

94 

0 

0 

7 

100 

7 

16 

41 

85 

19 

47 

21 

53 

Results  of  examination  of  persons  reporting  for  diagnosis  through  contact  investigation  or  other  required  tests 
I excluded. 

"With  and  without  previous  treatment. 


^ertinent  data  from  table  6 are  sum- 
I rized  in  the  accompanying  tabulation. 


1 


Percentages 
mentioning 
symptoms  prior 
to  examination 


Non- 

otal  examined: 

White 

white 

Male 

31 

32 

Female 

30 

46 

dt  infected: 

Male 

15 

14 

Female 

16 

27 

ifected  with  gonorrhea: 

Male - 

90 

85 

Female 

81 

70 

ifected  with  primary  or  secondary 

syphilis: 

Male 

96 

90 

Female 

85 

79 

This  may  mean  that  the  nonwhite  female 
is  less  able  to  identify  the  symptoms  of 
venereal  diseases  or  to  associate  them 
with  her  condition. 

It  is  interesting  to  note  that  among 
those  infected  with  gonorrhea  or  early 
syphilis,  relatively  more  males  than  fe- 
males and  more  white  than  nonwhite 
persons  mentioned  symptoms  before  ex- 
amination. 


Summary 

The  Louisville-Jefferson  County  Board 
of  Health,  in  cooperation  with  the  Ken- 
tucky State  Department  of  Health  and  the 
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United  States  Public  Health  Service,  con- 
ducted an  intensive  educ;itional  venereal 
disease  case-tinding  demonstration  during 
the  i)eriod  Octolier  16  tlirougli  November 
30,  1946. 

The  project  was  designed  to  induce  per- 
sons wlio  believed  they  were  infected  to 
seek  an  examination  from  the  health  de- 
partment or  from  a private  pliysician. 
Approximately  7,800  persons  were  ex- 
amined, of  whom  41.2  percent  were  found 
infected,  including  tliose  previously 
treated.  The  total  examined  was  more 
than  4 times  the  numl)er  routinely  ex- 
amined in  an  average  period  prior  to  the 
campaign. 

Only  6 primary  and  secondary  syphilis 
and  49  gonorrhea  cases  were  reported  by 
private  physicians  during  the  12  months 
before  the  project,  but  20  primary  and  sec- 
ondary syphilis  and  415  gonorrliea  cases 
were  reported  by  private  physicians  dur- 
ing the  project  (45  days) . 

More  than  1%  times  as  many  primary 
and  secondary  syphilis  cases  and  6i/^ 
times  as  many  gonorrhea  cases  were 
found  by  public  diagnostic  facilities  dur- 
ing the  project  as  were  found  normally 
before  the  project. 


In  the  period  December  1946  throng 
August  1947  ( the  9-month  period  after  tl 
campaign),  pilmary  and  second  syphilj 
infections  reported  in  an  average  45-di 
period  were  slightly  less  than  the  averai  i 
before  the  project. 

Almost  twice  as  much  gonorrhea  wi 
found  in  the  average  period  after  the  prc 
ect  as  was  found  before.  ' 
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The  VDRL  Slide  Flocculation  Test  for  Syphilis 

It.  A Supplementary  Report  ^ 

Ad  Harris,  Serologist;  A.  A.  Rosenberg,  Serologist;  and  E.  R.  Del  Vecchio,  Serologis 

United  States  Public  Healtb  Service 


A prelimimiry  report  (1)  desscribed  the 
Venereal  Disease  Research  Laboratory 
slide  test  tecbnic,^  which  was  constructed 
on  the  basis  of  preselected  restrictive 


I From  the  Venereal  Disease  Research  Labo- 
ratory. U.  S.  Marine  Hospital,  Staten  Island 
4.  N.  Y. 

^ A detailed  copy  of  the  technic  for  this  test 
may  he  obtained  by  reyuest  from  tlie  Venereal 
Disease  Researcli  Laboratory,  U.  S.  Marine 
Hospital,  Staten  Island  4,  N.  Y. 


requirements.  These  prerequisites  wei 
establislied  to  obtain  a satisfactory  flo 
culatioii  test  procedure  wliicli  could  1 
(d)  standardized,  (h)  reproducible,  at 
(c)  rapidly  performed;  tliat  is,  a simp) 
tied  tecliiiic,  characterized  by  acceptab 
sensitivity  and  specilicity.  Included  i 
the  report  was  a taliulatioii  of  resul 
obtained  with  the  VDRL  slide  test  ar 
with  several  accepted  flocculation  ar 
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implement-fixation  tests  on  more  than 
600  specimens.  The  relatively  high  pro- 
artion  of  strongly  positive  as  compared 
) weakly  positive  reactions  produced  by 
lis  test  on  specimens  from  syphilitic 
onors  was  encouraging.  More  tluin  60;) 
pgative  results  were  simultaneously  oh- 
juned  with  the  VDKL  slide,  Kahn  stand- 
li'd,  and  Mazzini  tests  on  serums  from 
resumably  nonsyphilitic  individuals. 
Since  publication  of  the  preliminary  re- 
art, comparative  tests  have  been  per- 
)rmed  on  6,605  additional  serums  from 
rphilitic  donors  taken  before,  during, 
ad  after  treatment.  These  findings  are 
ssembled  in  table  1.  An  analysis  of 
lese  figures  shows  the  sensitivity  of  the 
DRL  slide  test  to  be  within  the  limits 
!t  by  the  tests  of  standard  reactivity. 
The  percentages  of  positive  reactions 
acorded  in  this  series  vary  within  nar- 
)w  limits,  and  the  proportion  of  such 
^actions  produced  by  the  VDRL  slide 
‘St  is  found  to  be  between  the  extremes 
‘t  by  the  other  test  performances.  From 
consideration  of  only  the  positive  find- 
igs,  it  is  evident  that  the  potential  of 
le  VDRL  slide  test  as  an  indicator  of 
rphilis  reagin  is  approximately  equiva- 
■nt  to  that  of  tests  previously  established 
n an  acceptable  level  of  sensitivity. 
Complete  appraisal  of  test  sensitivity 
just,  however,  also  include  an  analysis  of 
le  weaker  reactions  (doubtful  and 
•eakly  positive).  The  relative  sensitiv- 
ly  among  the  several  testing  methods 
aen  becomes  more  divergent,  and  closer 
:-rutiny  of  test  efficiency  is  possible.  The 


percentage  of  weakly  positive  reactions 
recorded  in  table  1 under  the  VDRL  slide 
test  is  appreciably  less  than  the  per- 
centage of  doubtful  results  produced  by 
the  other  two  slide  tests  listed  ( Kline 
diagnostic  and  Mazzini  flocculation). 

The  ability  of  a test  to  elicit  definite 
resix)nses  such  as  positive  or  negative, 
with  a minimum  of  doubtful  retictions,  is 
a desirable  characteristic.  This  is  p:ir- 
ticularly  true  in  microllocculation  proce- 
dures, which  in  the  past  have  allowed 
for  a relatively  broad  doubtful  zone. 

It  is  significant  to  note  at  this  point 
that  fewer  zonal  reactions  were  obtained 
with  the  VDRL  slide  test  than  with  the 
other  tests  performed  on  the  specimens 
in  the  previous  study  (I).  This  factor 
is  Important  insofar  as  the  appraisal  of  a 
test  is  concerned,  since  zonin.c:  produced 
by  a strongly  positive  serum  may  be 
misinterpreted  as  a weak  or  negative 
reaction. 

An  additional  series  of  specimens  from 
400  presumably  nonsyphilitic  hospitalized 
individuals  was  sulijected  to  the  VDRL 
slide,  Kahn  standard,  and  5Iazzini  floc- 
culation tests.  Negative  reactions  were 
obtained  in  each  instance  by  these  3 pro- 
cedures. 

In  summary,  these  findings  indicate 
that  the  VDRL  slide  test  apparently  func- 
tions at  a satisfactory  level  of  sensitivity, 
produces  a relatively  low  proportion  of 
weakly  pasitive  reactions,  and  yields  sat- 
isfactory specificity  on  specimens  selected 
at  random  from  a hospital  population. 
Additional  evidence  concerning  sensitivity 


able  1. — Reactions  observed  on  6,605  specimens  of  blood  obtained  from  syphilitic 
donors  before,  during,  and  after  treatment 


Tests 

Positive 

Doubtful 

Negative 

Speci- 
mens not 
tested 

X^umber 

Percent 

Number 

Percent 

Number 

Percent 

[ahn  standard 

pOlmer., 

tine  diagnostic 

lagle  flocculation. . 

inton 

^azzini  flocculation 

(DRL  slide 

.3,  200 
3, 152 

2,  790 
3.088 

3,  046 
3,  124 

3.  115 

48.6 
48.2 
42.  7 
48.  5 
48.  7 

47.6 

47.  7 

384 

246 

900 

278 

377 

890 

We 

482 

5.8 

3.8 
13.7 

4.4 
6.0 
13.  5 

akly  positi 
7.3 

3, 1108 
3.  137 
2,  851 

2.  998 
2,  843 
2.  550 

ve  ' 

2.942 

45.  Ti 
48.  0 
43.  0 
47.  1 
45.3 
38.9 

45.0 

13 

70 

64 

241 

339 

41 

66 

‘ eakly  positive  reactions  are  placed  in  the  doubtful  column  for  purposes  of  comparison  only. 
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and  specificity  levels  of  the  VDRL  slide 
test  is  contained  in  reports  submitted  on 
unofficial  performances  of  this  test  by  the 
Venereal  Disease  Research  Laboratory 
and  five  State  laboratories  on  several 
hundred  blood  specimens  tested  during  the 
1947  National  Serologic  Evaluation  Sur- 
vey. These  data  are  presented  in  table  2. 


antigen  reactivities,  and  is  therefore  emj 
ployed  to  guide  antigen  adjustment  to  i^H; 
standard  level. 

Purified  lecithins  from  beef  heart,  ob 
tained  from  the  New  York  State  Labora 
tory,  a commercial  laboratory,  and  th( 
Venereal  Disease  Research  Laboratory  jpi 
have  had  varying  capacities  as  cardioli 


Table  2. — Results  of  the  VDRL  slide  test  as  performed  by  several  laboratories  durinj 
the  1947  ISational  Serologic  Evaluation  Survey 


Syphilitic  donors 

Sen.si- 

Nonsyphilitic  donors 

Speci- 

Laboratory 

Positive  I 

Negative 

tivity 

Positive 

Negative 

ficity 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Percent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Percen 

Venereal  Di,sease  Research  Lab- 
oratory  

178 

85 

32 

15 

85 

0 

0 

135 

100 

10 

A 

176 

83 

36 

17 

83 

0 

0 

132 

100 

10 

B..._ 

191 

89 

23 

11 

89 

0 

0 

135 

100 

10 

C 

180 

89 

23 

11 

89 

0 

0 

129 

100 

10 

D.. 

180 

85 

31 

15 

85 

0 

0 

134 

100 

10 

E 

177 

87 

32 

13 

87 

0 

0 

133 

100 

10 

I This  category  includes  all  positive  and  weakly  positive  results. 


Discussion 

During  the  initial  study  of  antigen 
formulae  for  the  VDRL  slide  ilocculation 
test,  variations  in  reactivity  levels  were 
encountered  in  antigens  prepared  from 
successive  lots  of  reagents.  In  all  in- 
stances, in  this  laboratory,  these  changes 
in  serologic  behavior  were  attributable 
to  the  lecithins  used. 

Antigen  for  the  VDRL  slide  flocculation 
test  (i)  is  assembied  from  cardiolipin, 
purified  lecithin,  and  cholesterol  and  al- 
cohol of  designated  purities  (2).  The 
antigen  is  standardized  by  adjustment  of 
the  lecithin  content.  This  adjustment 
procedure  has  been  found  to  be  a neces- 
sary adjunct  to  the  preparation  of  a 
standard  antigen,  even  when  components 
of  acceptable  chemical  assay,  as  defined 
by  Pangborn  (3),  were  used,  in  order  to 
reproduce  antigens  of  identical  serologic 
reactivity.  Tbe  microfloccuiation  slide 
test  technic  has  proved  to  be  the  most 
sensitive  procedure  for  comparison  of 


pin  antigen  sensitizers  when  employed  ii 
identical  amounts  calculated  from  gravi  i 
metric  equivalents  based  on  phosphorui 
determinations.  This  difference  in  anti 
genic  capacity  has  necessitated  the  use  o.  jfj 
lecithin  concentrations  between  the  ex  ip 
tremes  of  0.20  percent  and  0.27  percen  > 
when  different  lots  of  lecithin  have  beer 
employed,  for  the  assembly  of  standarc/, 
antigen  for  the  VDRL  slide  flocculatioi  jjj 
test.  For  this  reason  an  absolute  value 
for  lecithin  content  of  antigen  for  thisf 
test  cannot  be  predicted  but  must  bt , 
determined  by  serologic  assay.  [it 


1.  A supplementary  report  of  results* 

obtained  with  the  VDRL  slide  flocculatioi  1 
test  and  other  testing  jirocedures  oi 
serums  from  syphilitic  and  nonsyphilitioii 
donors  is  presented.  ’ Si 

2.  Standardization  of  antigen  for  this) 
flocculation  procedure  is  di.scussed. 
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ing ih  urticaria  and  related  skin-changes. 
1 Ake  Nilzto.  27  : Supplement  17,  1947. 

CTA  MED.  ORIENTALIA,  JERUSALEM 
A new  quick  method  for  staining  Treponema 
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M.  Heart  J.,  St.  Louis 
The  syndrome  of  abdominal  aortic  aneurysm 
rupturing  into  the  gastrointestinal  tract. 
Summary  of  the  literature  and  case  report. 
Homer  H.  Hunt  and  Carl  V.  Weller.  32  : 

I 571-578,  Nov.  1946. 

(Aneurysm  of  the  descending  thoracic  aorta. 
Samuel  A.  Loewenberg  and  Samuel  Baer. 
Clinical  Reports.  32 : 653-658,  Nov. 

1946. 

Syphilitic  gummatous  aortitis  as  the  cause 
I of  coronary  artery  ostial  stenosis  and 
myocardial  infarction.  Report  of  a case. 
Tobias  Weinberg  and  Heinz  F.  Beissinger. 
i 32  : 665-669,  Nov.  1946. 

!m.  j.  Ophth.,  Cincinnati 
Sodium  sulfacetimide.  Its  use  in  treatment 
. of  certain  diseases  of  the  eye.  William 
L.  Benedict  and  John  W.  Henderson. 
30  : 984-986,  Aug.  1947. 


Am.  j.  Orthodontics,  St.  Louis 

VII.  The  role  of  penicillin  and  streptomy- 
cin in  oral  infections.  Lewis  W.  Kane. 
33  : 395-400,  May  1947. 

Am.  j.  Path.,  Ann  Arbor 

*Lymphogranuloma  venereum.  A histologic 
study  of  the  primary  lesion,  bubonulus, 
and  lymph  nodes  in  cases  proved  by  isola- 
tion of  the  virus.  Walter  H.  Sheldon 
and  Albert  Hey  man.  23  : 653-672,  July 
1947. 

Lymphogranuloma  venereum.  A his- 
tologic study  of  the  primary  lesion,  bu- 
bonulus, and  lymph  nodes  in  cases 
proved  by  isolation  of  the  virus.  Walter 
II.  Sheldon  and  Albert  Heyinan.  Am.  J. 
Path.,  23  : 653-672,  1947. 

The  authors  present  a study  of  the  le- 
sions of  lymphogranuloma  venereum 
showing  that  the  histologic  picture  of  the 
disease  is  sufficiently  distinct  to  permit 
diagnosis.  The  histologic  pattern  in  this 
investigation  was  seen  to  be  identical  in 
the  primary  lesions,  the  bubonulus,  and 
in  the  lymph  nodes. 


\he  Journal  of  Venereal  Disease  Information,  March  19i8 


75 


Twelve  specimens  were  studied,  eight 
of  which  were  taken  from  patients  in 
wlioin  the  diagnosis  of  lymphogranuloma 
venereum  was  proved  by  isolation  of  the 
virus  ; the  remaining  four  specimens  were 
obtained  from  individuals  who  were  con- 
sidered to  have  the  disease  on  the  basis 
of  clinical  and  laboratory  tindiugs.  The 
specimens  consisted  of  seven  primary  le- 
sions, one  hubonulus,  and  four  inguinal 
lymph  nodes. 

The  primary  lesion  was  typically  seen 
to  be  a shallow  ulcer  in  the  penile  skin 
or  mucosa,  with  a fundus  consisting  of 
necrotic  tissue  covered  by  an  exudate  of 
fibrin,  cellular  debris,  and  some  neu- 
trophilic i>olymori)honuclear  leucocytes. 
The  ulcer,  surrounded  by  an  ill-defined 
area  of  dense  inflammatory  cellular 
infiltration  ijredoniinated  by  large  mono- 
nuclear cells,  contained  a cavity  wdiich 
was  the  necrotic  core  of  the  granuloma, 
the  contents  of  which  were  for  the  most 
part  evacuated. 

The  hubonulus  was  seen  to  consist  in 
numerous  foci  of  inflammatory  cells 
throughout  tlie  .skin  of  the  prepuce. 
Large  granulomatous  areas  were  formed 
by  coalescence  of  smaller  lesions,  some 
containing  small  blood  vessels  with  com- 
pressed lumina.  The  center  of  the  granu- 
loma had  undergone  necrosis  after  the 
blood  vessels  were  obliterated,  while  the 
lymphatics  were  dilated  and  contained 
granular  eosinophilic  material  with  a few 
lymphocytes  and  large  mononuclear  cells. 
As  to  lesions  of  the  inguinal  lymph  nodes, 
stellate  abscesses  were  numerous  through- 
out the  cortex  hut  less  frecpient  in  the 
medulla.  Compression  and  obliteration  of 
capillaries  led  to  ischemic  necrosis  in  the 
center  of  the  cell  masses  and  eventually 
resulted  in  the  formation  of  abscesses 
which  were  identical  to  those  seen  in  the 
hubonulus. 

The  histologic  picture  of  lymphogriinu- 
loma  venereum,  according  to  the  authors, 
may  thus  permit  not  only  a reasonably 
accurate  diagnosis  hut  also  differentiation 
of  this  disease  from  other  venereal  dis- 
ease infections.  Biopsy  is  therefore  re- 
commended as  a diagnostic  aid  in  selected 

cases  of  this  infection. 


Am.  .T.  Pub.  Health,  New  Tokk  I 

Cardiolipin  and  purified  leeitliiii  as  re; 
gents  in  syphilis  serology.  Ad  Harr  ' 
and  .T.  P.  JIahoney.  37  : 997-1001,  Au 
1917. 

Canada  sees  new  liorizons  for  liealth  educ:  : 
tioh.  C.  tv.  Gilchrist.  37  : 1115-112' 
Nov.  1917. 

Administrative  and  research  uses  of  routii  ! 
analyses  of  liospltal  statistics.  Paul  J I 
Deusen.  37  : 1121-1129,  Nov.  1917.  ! 

Diagnostic  procedures  for  gonococcal  infe 
tion.  .Summary  of  a panel  discussio 
37  : 1161-llCO,  Nov.  1917. 

Hospital  relations.  The  hospital  as  an  i 
strument  in  a public  health  prograi  il 
Vane  JI.  Hoge.  37:  1519-1524,  De 
1917.  !■' 

The  Lasker  awards  for  1917.  37 ; 16i;  ® 

IGIC.  Dec.  1947.  It 

Am.  J.  Syph.,  GoNOii.  & Ven.  Dis.,  S 
Louis  i) 

*A  joint  report  on  a cooperative  investig'  1) 
tion  of  the  efficacy  of  species  of  [lenicill 
in  the  treatment  of  experimental  syphil 
R.  C.  Arnold.  Ruth  A.  Boak,  Charles  l'  * 
Carpenter,  Alan  M.  Chesney,  William  n 
Fleming,  Boris  Gueft,  .Tohn  F.  Mahon,  j 
and  Paul  D.  Rosahn.  31  : 1C9-475,  Sei 
1947. 

‘Comparative  effectiveness  of  penicillins  * 
P,  K,  and  X in  experimental  syphilis  I 

determined  hy  a short  in  vivo  methc 
Thomas  B.  Turner,  Mary  C.  Cumherlai  . 
and  Huan-Ying  Li.  31  : 476-481,  Sei 
1917. 

‘Comparative  effectiveness  of  penicillins  t 
F.  K.  and  X in  experimental  relapsii 
fever.  Mary  C.  Cumberland  and  Thom 
B.  Turner.  31  : 485-488,  Sept.  1947.  ' 

‘Reinfection  in  experimental  syphilis  1 

rabbits  following  penicillin  therapy.  ’ 
Reinfection  in  early  latent  syphilis.  R. 
Arnold.  .1.  P.  Mahoney  and  J.  C.  CutU 
31  : 489-492,  SepL  1947.  ^ 

‘The  use  of  the  Mandler  diatomaceous  flit  ' 
in  the  study  of  the  infectious  agent  i 
syphilitic  mice.  Sture  A.  M.  .Johnson  ai  | 
Udo  J.  Wile.  31  : 493-497,  Sept.  1947 
Concurrent  treatment  of  experimental  syp  ‘ 
ills  with  fever  and  mapharsen.  Chari  ' 
M.  Carpenter,  Ruth  A.  Boak  and  P.  L( 
lie  Dorn.  31  : 198-505.  Sept.  1947.  i 

The  value  of  (juantitatively  standardiz 
laboratory  tests  in  neurosyphilis.  E. 
Maillard  and  Anne  Orzel.  31  : 506-51 
Sept.  1947. 

The  accidental  appearance  of  (piartan  n: 
laria  in  a therapeutic  malaria  treatme 
center.  Louis  Wexler,  Herbert  V.  Adai 
and  Lawrence  C.  Goldberg.  31  : 518-5S 
Sept.  1947. 

‘The  massive  intravenous  penicillin  therai 
of  early  syphilis.  Erwin  E.  Peters  a 
Robert  L.  Barton.  31  : 522-532,  Se| 
1947. 
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‘The  intensive  treatment  of  early  syphilis 
in  nine  to  fifteen  weeks  with  triweekly 
injections  of  mapharsen  (oxophonarsine 
hyclrochloriile)  and  concomitant  weekly 
Injections  of  bismuth  ; an  analysis  of  the 
results  in  110  cases.  David  D.  Dexter. 
31  ; 533-541,  Sept.  1947. 

Late  gummatous  syphilis  resistant  to  treat- 
ment with  penicillin  ; case  report.  Rich- 
ard D.  Halm.  31  : 542-544,  Sept.  1947. 

Venereal  disease  in  wartime  Hawaii.  Sam- 
uel D.  Allison.  31  : 545-558.  Sept.  1947. 

A joint  report  on  a cooperative  inves- 
igation  of  the  efficacy  of  species  of  peni- 
illin  in  the  treatment  of  experimental 
yphilis.  R.  C.  Arnold,  Ruth  A.  Boak, 
lharles  M.  Carpenter,  Alan  M.  Chesney, 
Villiam  L.  Fleming,  Boris  Gueft,  John  F. 
Jahoney  and  Paul  D.  Rosahn.  Am.  .1. 
lyph.,  Gonor.  & Ven.  Dis.,  31 ; 469-475, 
947.  - 

The  authors  report  on  a study  of  the 
omparative  therapeutic  efficacy  of  peni- 
■illins  F,  G,  K,  and  X in  experimental 
■abbit  syphilis. 

Sixty  rabbits,  of  varying  breeds  and 
veighing  between  2.5  and  3.5  kilograms, 
vere  inoculated  intratesticularly,  intra- 
lermally,  or  subscrotally  with  the  Nichols 
drain  of  Treponema  pallidum.  These 
inimals,  divided  into  groups  of  10,  were 
Treated  with  a .given  specimen  of  peni- 
■iliin,  and  although  each  animal  in  a 
'iveii  group  received  the  same  dosage  of 
penicillin  per  kilogram  of  l)ody  weight. 
The  total  dosage  of  the  groups  varied  in 
iccordance  with  the  following  schedule, 
expressed  in  terms  of  Oxford  units  per 
iilogram  of  body  weight : 500, 1,000,  2,000, 
1,000,  8,000,  and  16,000.  Treatment  was 
legun  6 weeks  after  inoculation  in  ani- 
mals showing  lesions,  each  rabbit  receiv- 
ing, an  intramuscular  injection  of  peiii- 
nllin  every  4 hours  to  a total  of  24  in- 
jections. The  treated  animals  were  ob- 
served for  120  days  after  treatment, 
at  which  time  lymph  node  transfers  were 
made  by  intratesticular  injection  from 
rabbits  showing  no  signs  of  syi)hilis  to 
normal  rabbits  which  were  kept  4 months 
before  being  accepted  as  negative.  Xo 
lesions  developing  in  any  of  the  rabbits 
were  regarded  as  syphilitic  unless  dark- 
field  examination  of  the  lesions  revealed 
T.  pallidum. 


The  results,  which  are  given  in  detail 
in  tabular  form,  showed  penicillin  G to  be 
the  most  potent  of  the  penicillins  used, 
penicillin  F requiring  about  6 times  as 
large  a dose  as  penicillin  G to  achieve 
the  same  effect.  The  CDm  dose  for  peni- 
cillin F was  found  to  be  between  5,200 
and  20,800  units  per  kilogram,  whereas 
the  CDso  dose  for  penicillin  G was  seen  to 
be  between  1,000  and  2,000  units  per  kilo- 
gram. The  highest  dosage  of  penicillin  K 
tested,  16,000  units  per  kilogram,  failed 
to  cure  half  the  animals  treated,  and  the 
data  on  penicillin  X were  so  inexplicably 
discrepant  as  to  be  insufficient  for  com- 
paring this  species  of  penicillin  with  the 
others  used  in  this  study. 

Comparative  effectiveness  of  penicillins 
G,  F,  K,  and  X in  experimental  syphilis 
as  determined  by  a short  in  vivo  method. 
Thomas  B.  Turner,  Mary  C.  Cumberland 
and  Huan-Ying  Li.  Am.  J.  Syph.,  Gonor. 
& Ven.  Dis.,  31 ; 476-484,  1947. 

This  article  presents  a short  method 
for  testing  the  relative  therapeutic  activ- 
ity of  penicillins  G,  F,  K,  and  X in  ex- 
perimental rabbit  syphilis. 

Rabbits  of  various  breeds  were  inocu- 
lated intracutaneously  at  8 or  10  sites  on 
the  clipped  back  with  0.1  cc.  of  a testicular 
emulsion  of  Treponema  pallidum  of  the 
Nichols  strain.  Within  14  to  21  days 
after  inoculation  the  syphilomas  which 
developed  were  considered  to  be  suitable 
for  use  in  penicillin  assay.  For  a given 
day's  test,  6 to  12  rabbits  were  selected 
and  pretreatment  spirochete  counts  were 
made  on  each  of  two  typical  syphilomas 
of  each  ral)bit  in  a manner  described  in 
detail.  These  counts  were  made  on  a 
basis  of  100  oil-immersion  fields  per  le- 
sion, or  a total  of  200  fields.  On  the  day 
of  completion  of  the  pretreatment  counts, 
treatment  with  one  of  the  penicillins  was 
l)egun,  the  dosa.ge  for  each  rabbit  being 
computed  on  the  basis  of  milligrams  per 
kilogram  of  body  weight,  with  the  total 
amount  of  drug  being  given  by  intramus- 
cular injection  in  tbree  equal  doses  at 
2-hour  intervals.  Posttreatment  counts 
were  made  approximateiy  24  hours  after 
the  initial  injection  of  penicilliti  by  the 
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same  technic  used  in  the  pretreatment 
counts. 

The  results  of  the  study  sliowed  that 
the  reduction  in  spirochete  count  is  di- 
rectly related  to  the  dose  of  penicillin 
administered  and  that  considerably 
smaller  doses  of  penicillin  G are  required 
to  effect  a proportionate  reduction  in  the 
spirochete  count  than  are  required  by 
penicillins  F,  K,  or  X.  The  effective  dose 
(ED),  or  that  amount  of  penicillin  -which 
causes  a reduction  in  the  spirochete  count 
to  10  or  fewer  motile  T.  pallidum  per  200 
fields  in  24  hours,  is  discussed  in  relation 
to  the  various  species  of  penicillin  used. 
Computing  the  EDso  for  the  4 penicillins 
on  the  basis  of  Oxford  units,  the  compara- 
tive figures  are  as  follows:  G=183  O.u./ 
kg.;  F=l,024  O.u./kg. ; K=>4,380  O.u./ 
kg. ; and  X=l,054  O.u./kg. 

It  was  seen  in  this  study  that  disap- 
pearance of  T.  pallidum  from  syphilomas 
was  rapid  following  the  administration 
of  amounts  of  penicillin  at  or  above  the 
EDiso  level.  The  number  of  spirochetes 
decreased  significantly  in  4 to  6 hours  and 
99  percent  of  the  organisms  were  com- 
monly seen  to  disappear  completely 
within  24  hours  of  the  initial  injection 
of  penicillin. 

Comparative  effectiveness  of  penicillins 
G,  F,  K,  and  X in  experimental  relapsing 
fever.  Mary  C.  Cumberland  and  Thomas 
B.  Turner.  Am.  J.  Syph.,  Conor.  & Ven. 
Dis.,  31 : 485-488,  1947. 

The  studies  reported  in  this  paper  were 
undertaken  to  determine  the  relative 
therapeutic  activity  of  penicillins  G,  F, 
K,  and  X in  experimental  relapsing  fever 
infections  and  to  determine  whether 
there  was  any  correlation  between  these 
results  and  those  obtained  in  experi- 
mental rabbit  syphilis. 

Eats  were  inoculated  intraperitoneally 
with  Borrelia  novyi  and  the  plasma  ob- 
tained at  the  height  of  their  infection 
was  stored  at  approximately  — 72°  C. 
Swiss  mice  weighing  from  14  to  16  gm. 
were  inoculated  intraperitoneally  with  a 
constant  dose  of  this  infectious  material 
and  24  hours  later  were  divided  into 
groups  of  3 mice  which  were  injected  in- 
traperitoneally with  graded  doses  of 


penicillin.  An  untreated  control  group 
was  provided  in  each  test.  ' 

Twenty-four  hours  after  treatment 
spirochete  counts  were  made  on  the  blooc* 
of  each  animal  on  the  basis  of  the  number® 
of  spirochetes  seen  in  a 3-minute  searcl 
using  a darkfield  microscope.  The  con- 
trol or  untreated  mice  showed  an  aver- 
age of  26  relapsing  fever  spirochetes  per 
3-minute  count,  and  while  all  the  peni  1 
cillin  fractions  used  were  able  to  reduce  p 
the  counts  when  given  in  sufficient  dos- 
age, their  comparative  activity  varied 
About  10  mg.  per  kilogram  of  penicillir 
G,  30  mg.Ag-  of  F,  and  60  mg./kg.  of  K|i 
or  X were  required  to  obtain  a count  oi;;* 
less  than  2 spirochetes,  for  example.  'i 

Since  the  experimental  method  did  nolF 
cure  the  mice,  it  was  necessary  to  seleci  f 
an  end  point  other  than  cure  for  evalu-  i- 
ating  the  effectiveness  of  the  tractions  ' 
used.  The  effective  dose  (ED),  or  th(  3 
amount  of  penicillin  necessary  to  lowei  I 
the  count  to  2 or  less  spirochetes,  was 
chosen  since  this  number  of  spirochetes  _ 
represented  at  least  a 90  ijercent  reduc- 
tion from  the  average  control  count  of 
26.  By  this  method,  the  EDco  of  crystal- ' 
line  penicillins  G,  F,  K,  and  X were  found 
to  be  8.3,  15,  37,  and  24  mg.  per  kilogram, 
respectively,  penicillin  G being  signifl 
cantly  more  active  against  experimental 
relapsing  fever  than  penicillins  F,  K 
or  X. 

While  the  results  of  this  experiment 
correlate  in  a general  way  with  those  ob- 
tained in  experimental  syphilitic  infec- 
tion, the  authors  do  not  regard  this  test 
as  a reliable  means  of  assaying  the  com-: 
parative  activity  of  penicillin  fractions 
against  Treponefna  pallidum. 

Reinfection  in  experimental  syphilis  in 
rabbits  following  penicillin  therapy.  II.l 
Reinfection  in  early  latent  syphilis.  R.  C. 

Arnold,  J.  F.  Mahoney  and  J.  C.  Cutler. 
Am.  .1.  Syph.,  Gonor.  & Ven.  Dis.,  31:  489- 
492,  1947. 

The  authors  refer  to  the  previously  re- 
ported part  I of  this  paper,  relating  to 
an  investigation  of  reinfection  in  early 
infectious  syphilis,  in  connection  with  the! 
present  study  of  reinfection  in  early  la-i 
tent  syphilis.  ; 
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In  the  present  experiment,  34  normal 
lale  rabbits  were  infected  witli  the 
dchols  strain  of  Spirochweta  pallida  ; all 
nimals  develoiJed  scrotal  chancres  and 
le  diagnosis  of  syphilis  was  confirmed 
y darkfield  examination.  The  clinical 
>sions  were  allowed  to  heal  spontane- 
|usly  and  the  animals  were  observed  for 
j months  without  treatment  before  anti- 
yphilitic  therapy  was  instituted  in  the 
arm  of  300  units  of  sodium  penicillin  per 
ilogram  administered  intramuscularly 
very  2 hours  to  a total  of  48  injections, 
’en  days  after  the  termination  of  peni- 
illin  therapy,  the  rabbits  were  relnocu- 
ited  with  the  Nichols  strain  of  S.  pallida. 

Weekly  clinical  examinations  revealed 
0 chancre  development  at  the  site  of  re- 
aoculation,  and  after  4 months,  the  in- 
uinal  and  popliteal  nodes  were  removed 
or  transfer  to  normal  animals  which 
jvere  observed  for  100  days.  During  this 
lime,  53  percent  of  these  animals  devel- 
ped  syphilis,  indicating  a symptomless 
invasion  in  the  originally  reinoculated 
nimal.  The  remaining  transfer  animats 
lailed  to  develop  clinical  evidence  of 
lyphilis,  and  node  transfers  to  second 
|>assage  animals  produced  no  demon- 
(trable  evidence  of  the  disease. 

In  the  previously  reported  study,  it  is 
loted  that  73  percent  of  the  rabbits  pre- 
ented  a symptomless  reinfection ; in  this 
itudy,  only  53  percent  experienced  this 
ype  of  reinfection,  47  percent  of  this 
larly  latent  group  displaying  complete 
notection.  It  is  therefore  concluded 
:hat  the  immune  factors  occurring  in 
!arly  latent  syphilis  are  more  forceful 
ban  those  observed  in  early  infectious 
iiyphilis,  the  potency  of  the  protective  I’e- 
iction  varying  with  the  duration  of  the 
lisease  and  with  the  immune  response  of 
i“ach  animal. 

The  use  of  the  Mandler  diatomaceous 
liter  in  the  study  of  the  infectious  agent 
n syphilitic  mice.  Sture  A.  M.  Johnson 
ind  Udo  J.  Wile.  Am.  J.  Syph.,  Gonor. 
k Yen.  Dis.,  31 : 493-497,  1947. 

In  connection  with  the  fact  that  Tre- 
ponema pallidum  has  not  been  found 
-■eadily,  if  at  all,  in  the  brains  of  inocu- 
ated  mice  capable  of  causing  syphilitic 


changes  in  rabbits,  the  authors  report 
on  five  experiments  to  determine  wliether 
the  infectious  agent  might  be  filtrable. 

In  one  of  these  experiments,  the  dark- 
field  positive  testicles  of  a rabbit  infected 
intratesticularly  with  the  Nichols  strain 
of  T.  pallidum  were  ground  and  emulsi- 
fied, and  12  white  male  mice  were  inocu- 
lated in  the  region  of  the  cisterna  magna 
with  0.05  cc.  and  intraperitoneally  with 
0.5  cc.  of  this  emulsion.  Seven  of  the 
mice  were  sacrificed  53  days  later  and 
the  brains  were  emulsified  and  centri- 
fuged at  a low  speed  for  10  minutes.  Ten 
cubic  centimeters  of  the  supernatant 
fluid  were  passed  at  a pressure  equal  to 
50.0  cm.  of  mercury  through  a Mandler 
filter ; 2 rabbits  were  inoculated  with  3.0 
cc.  of  this  filtrate  and  two  other  rabbits 
were  inoculated  with  2.0  cc.  of  the  un- 
filtered supernatant  material.  The  rab- 
bits inoculated  with  the  filtrate  failed  to 
develop  syphilis  in  122  days,  whereas  the 
rabbits  inoculated  with  the  unfiltei’ed 
fluid  developed  darkfield  positive  lesions 
in  44  days.  Subsequent  inoculations  with 
unfiltered  syphilitic  ralibit  material  into 
the  2 animals  who  had  failed  to  develop 
the  disease  produced  positive  lesions  in 
33  days.  Darkfield  examination  of  the 
mouse  material  proved  negative,  however. 

A summary  of  the  five  experiments  re- 
veals that  mouse  material  which  is  ca- 
pable of  causing  syphilitic  changes  in  a 
rabbit  loses  this  capacity  upon  filtration 
through  a coarse  Mandler  diatomaceous 
filter.  Filtrates  of  darkfield  positive  rab- 
bit testicular  material,  on  the  other  hand, 
were  capable  of  causing  syphilitic 
clianges  in  rabbits,  although  this  effect 
was  lost  when  rabbit  material  was  mixed 
with  mouse  brain. 

The  authors  postulate  that  an  infravis- 
ible  stage  of  T.  pallidum  in  the  mouse 
fails  to  pass  through  a coarse  filter  under 
the  conditions  of  these  experiments  pos- 
sibly because  of  its  being  bound  so  closely 
to  the  colloids  of  the  brain  as  to  pro- 
hibit passage. 

The  massive  intravenous  penicillin 
therapy  of  early  syphilis.  Erwin  E.  Pe- 
ters and  Robert  L.  Barton.  Am.  J.  Syph., 
Gonor.  & Yen.  Dis.,  31 : 522-532,  1947. 
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This  article  concerns  a group  of  275 
patients  exhibiting  clinical  evidence  of 
primary  or  secondary  syphilis  treated  by 
massive  intravenous  penicillin  therapy. 

The  patients,  all  of  whom  had  lesions 
which  were  darkfield  positive  for  Tre- 
pnneiiia  paUiduin.  were  selected  on  the 
basis  of  freedom  from  detectable  path- 
ologic changes  of  the  cardiovascular, 
pulmonary,  renal,  and  hematopoietic  sys- 
tems. Sodium  penicillin  was  adminis- 
tered by  the  continuous  intravenous  drip 
method  in  amounts  ranging  from  10  to  25 
million  units  over  a period  of  24  hours. 
The  longest  period  of  observation,  at  the 
time  of  writing,  was  19  months  since  these 
patients  were  treated  from  March  28, 
1945,  to  May  8,  1946.  Ages  of  these  pa- 
tients ranged  from  15  to  48  years,  and 
the  diagnoses  were  as  follows : 50,  sero- 
negative: 65,  seropositive  primary;  143, 
secondary ; and  17,  recurrent  infectious 
syphilis. 

The  data  show  that  the  form  of  treat- 
ment used  in  this  study  was  unsuitable 
for  early  syphilis,  however,  the  cumula- 
tive percentages  of  failures  at  the  end  of 
a 12-month  period  of  observation  being 
67.8,  66.2,  20.,5,  and  35.2  for  patients  re- 
ceiving 10,  15,  20,  and  25  million  units 
of  penicillin,  respectively.  Relapses 
tended  to  occur  early,  78  percent  of  the 
observed  failures  occurring  within  a pe- 
riod of  5 months  after  treatment.  Sixty- 
four  percent  of  the  failures  were  diag- 
nosed on  clinical  grounds  and  36  percent 
on  serologic  grounds. 

Reactions  to  therapy,  although  fre- 
quent, were  generally  mild.  The  almost 
universal  occurrence  of  moderate  to  se- 
vere discomfort  at  the  sites  of  injection 
of  the  “Pitkin  menstruum’’  containing 
heparin  necessitated  the  routine  use  of 
pantopon.  Temperature  elevation  of 
some  degree  occurred  in  all  but  1 patient, 
and  28  individuals  developed  moderately 
intense  gastrointestinal  disturbances. 
Renal  complications  usually  consisted  of 
transient  alljuminuria,  hematuria,  or 
cylinduria  associated  with  diminished 
renal  function  and  temporary  azotemia ; 
all  patients  showing  these  reactions  re- 
covered rapidly,  however. 


It  is  therefore  concluded  that  while  1(1 
million  to  25  million  units  of  penicilliij- 
administered  intravenously  in  24  hourip 
were  well  tolerated,  these  dosages  an  r 
grossly  inadequate  for  the  treatment  o 
early  syphilis. 

The  intensive  treatment  of  early  syph 
ilis  in  nine  to  fifteen  weeks  with  trif 
weekly  injections  of  mapharsen  (oxor 
phenarsine  hydrochloride)  and  concomf 
itant  weekly  injections  of  bismuth:  ail 
analysis  of  the  results  in  110  cases.  Davidi 
D.  Dexter.  Am.  J.  Syph.,  Gonor.  «&  Ven 
Dis.,  31:  53.3-541,  1947. 

In  a discussion  of  the  status  of  all  pa 
tients  treated  for  early  syphilis  at  tin 
Medical  Clinic  of  the  .lolins  Hopkins  Hos 
pital  from  October  1941  to  September 
1945,  the  author  has  selected  110  of  thesi 
patients  for  detailed  study. 

Selection  was  made  on  the  followini' 
basis  : (1)  A diagnosis  of  primary  or  sec 
ondary  syphilis;  (2)  absence  of  previous 
antisypbilitic  therapy;  and  (3)  admin 
istration  at  the  Hospital  of  approximately 
30  injections  of  triweekly  mapharsen  am 
concomitant  weekly  bismuth  (10  doses] 
within  a total  time  period  of  9 to  11 
weeks.  The  ratio  of  Negro  to  white  pa 
tients  was  approximately  7 : 1 and  of  fe 
males  to  males,  3 : 2. 

The  results  of  therapy  showed  that  69. 1| 
percent  of  the  patients  became  and/oi 
remained  seronegative,  while  26.4  percen 
of  the  patients  had  falling  quantitativi 
serologic  tests  for  syphilis  at  final  oh 
servation,  so  that  95.5  percent  therefor* 
responded  well  to  the  treatment  given 
The  cumulative  percentage  becoming  se 
ronegative  was  88.9  by  the  end  of  th* 
third  year,  it  is  stated. 

Five  patients,  all  with  secondary  syphi 
lis,  were  classified  as  treatment  failures 
these  included  1 case  of  seroresistance,  1 
case  of  serorelapse,  and  3 cases  of  in 
fectious  relapse.  Reinfection  was  con 
sidered  more  probable  tlian  relapse  in  th* 
four  latter  cases  due  to  the  time  relation- 
ships. Spinal  fluid  examination  in  73  ol 
the  110  patients  at  a median  time  period: 
of  6 months  following  the  start  of  therapy 
revealed  no  abnormalities.  Minor  sub 
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■five  reactions,  such  as  nausea,  voiuit- 
and  malaise,  were  not  of  sufiicient 
'quenc.v  or  severity  as  to  require  analy- 
1.  Serious  toxic  reactions  occurred  in 
patients,  consisting  of  4 cases  of  ar- 
lical  dermatitis,  3 cases  of  agranulo- 
tosis,  and  2 cases  of  jaundice.  All  tliese 
tients  recovered,  and  no  examples  of 
^ic  encephalopathy  were  observed. 

The  author  concludes  that  this  semi- 
:ensive  method  of  arsenic-l)ismuth  ther- 
y provides  exceedingly  satisfactory  re- 
Its  in  early  syphilis.  As  pointed  out, 
wever,.  the  main  obstacle  to  prolonged 
^atment  is  difiiculty  in  case  holding, 
jm  25  to  60  percent  of  patients  failing 
complete  the  course  despite  intensive 
se-holding  efforts. 

t.  .1.  TROP.  1\IeI)..  BALTIilORE 

Relapsing  fever  on  the  Isthmus  of  Panama. 
Report  of  IOC)  cases.  Carlos  Calero. 

26  : 761-769.  Nov.  1046. 

Iropical  medicine  and  tiie  challenge  of 
global  war.  James  Stevens  Simmons. 

27  : 1-9,  Jan.  1947. 

Propical  phagedenic  ulcer  (Vincent's  ulcer). 
Harvey  Blank.  27  : 383-.308,  May  1947. 

)'N.  1)E  DERMAT.  ET  SYPH.,  PARIS. 

Bismuth  treatment  of  early  syphilis.  So- 
ciete  Frangaise  de  Dermatologie  et  de 
Syphiligraphie.  6:  279.  1946.  [Ab- 

stracted iu  Brit.  .1.  Yen.  Dis.,  London, 
23:  93,  June  1947.1 

;CH.  Dermat.  & Syph.,  Chicago 
‘Penicillin  in  the  treatment  of  e.xperimental 
syphilis  of  rabbits.  I.  The  tlierapeutic 
activity  of  penicillin  in  single  and  multi- 
ple doses  in  isotonic  solution  of  sodium 
chloride  and  peanut  oil-beeswax  by  intra- 
muscular injection.  John  A.  Kolmer. 
55  : 741-748,  June  1947. 

‘Granuloma  inguinale  treated  with  strepto- 
mycin. Report  of  three  cases.  Robert 
L'.  Barton,  Robert  M.  Craig,  George  X, 
Schwemlein  and  Theodore  J,  Bauer,  56  : 
1-6,  July  1947. 

•Effects  of  resin  of  podophyllum  on  normal 
skin,  condylomata  acuminata  and  verru- 
cae  vulgares.  Maurice  Sullivan  and  Les- 
ter S.  King.  56  : .30-47,  July  1947. 
Ciutaneous  diphtheria.  Two  unusual  cases 
of  eruptions  resembling  lymphogranuloma 
venereum  and  ectodermosis  erosiva  pluri- 
orificialis.  Frederick  Reiss.  56  : 216—221, 
Aug.  1947. 

Extragenital  chancre  of  the  ear.  Anthony 
S.  Ripa  and  Alexander  G.  Bartlett.  56  : 
264-266,  Aug.  1947. 


Cutaneous  reactions  to  penicillin.  II.  J. 
Templeton,  C.  J.  Lunsford  and  H.  V, 
Allington.  56  : 325-338,  Sept,  1947. 

Cutaneous  eruptions  from  streptomycin. 
Karl  Steiner  and  George  W.  Fishl)urn. 
56:  511-516,  Oct.  1947. 

Penicillin  in  the  treatment  of  experi- 
mental syphilis  of  rabbits.  I.  The  thera- 
peutic activity  of  penicillin  in  single  and 
multiple  doses  in  isotonic  solution  of 
sodium  chloride  and  peanut  oil-beeswax 
by  intramuscular  injection.  John  A.  Kol- 
mer. Arch.  Dermat.  & .‘^yph.,  55  : 741-748, 
1947. 

In  the  experiments  reported,  all  rabbits 
were  inoculated  intratesticularly  with  the 
Nicliols-Hongh  strain  of  Treponema  pal- 
lidum, and  treatment  was  instituted  5 to 
6 weeks  later  when  acute  orchitis,  with 
strongly  positive  results  on  darkfield  ex- 
amination, had  developed  in  all  the  ani- 
mals. At  the  end  of  70  days,  the  popli- 
teal lymph  nodes  of  all  treated  rabbits 
were  inoculated  into  the  testicles  of  new 
animals  which  were  observed  for  a mini- 
mum period  of  4 months. 

The  four  following  tyi)es  of  penicillin 
therapy  were  used:  (1)  Single  doses  in 
isotonic  solution  of  sodium  chloride;  (2) 
single  doses  in  peanut  oil  and  beeswax : 
(3)  multiple  doses  in  isotonic  solution  of 
sodium  chloride;  and  (4)  multiple  doses 
in  peanut  oil  and  beeswax.  Detailed  re- 
sults are  presented  in  tabular  form. 

Rabbits  were  given  single  intramuscu- 
lar injections  of  commercial  and  purified 
penicillins  in  doses  of  10,000,  30,000,  and 
100,000  units  per  kilogram.  Since  posi- 
tive results  from  transfers  of  lymph  nodes 
were  secured  in  every  instance,  the  single 
minimal  curative  dose  in  isotonic  solu- 
tion of  sodium  chloride  was  therefore 
more  than  100,000  units  per  kilogram  of 
weight.  Greatly  different  results,  how- 
ever, were  obtained  when  similar  doses 
were  administered  in  ix'anut  lul  and  3 
percent  beeswax,  when  all  rabbits  treated 
with  single  doses  of  30.000  and  100,000 
units  showed  biologic  cure.  The  single 
miiumal  curative  dose  of  penicillin  in 
this  medium  was  thus  approximately  10,- 
000  units  per  kilogram  of  weight. 
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In  the  multiple-dose  experiments,  peni- 
cillin in  isotonic  solution  of  sodium 
chloride  was  administered  intramuscu- 
larly once  daily  for  8 days  in  succession 
in  doses  totaling  8,000,  40,000,  and  200,000 
units,  respectively.  It  was  found  that  the 
minimal  curative  dose  of  penicillin  in 
this  medium  was  in  the  vicinity  of  5,000 
units  per  dose,  totaiing  40,000  units  per 
kilogram  of  weight.  When  the  same  doses 
were  given  twice  daily  for  8 days  in  suc- 
cession, however,  the  minimal  curative 
dose  was  found  to  be  about  1,000  units 
per  kilogram,  totaling  16,000'  units.  Witli 
the  administration  of  muitiple  doses  in 
peanut  oil  and  beeswax  once  a day  for 
8 days  in  succession,  the  minimal  curative 
dose  was  seen  to  be  approximately  1,000 
units  per  kilogram  or  a total  of  8,000 
units,  whereas  the  same  doses  given  intra- 
muscularly twice  daily  for  8 days  showed 
the  minimal  curative  dose  to  be  less  than 
1,000  units,  totaling  less  tlian  10,000  units 
per  kilogram  of  weight. 

It  is  therefore  concluded  by  the  author 
that  penicillin  suspended  in  peanut  oil 
and  beeswax,  administered  by  intramus- 
cular injection,  is  therapeutically  more 
effective  in  the  treatment  of  acute  syphi- 
iitic  orchitis  of  I’ahbits  than  that  dissolved 
in  isotonic  solution  of  sodium  chloride. 

Granuloma  inguinale  treated  with 
streptomycin.  Report  of  three  cases. 
Roliert  L.  Barton,  Robert  M.  Craig, 
George  X.  Schwemlein  and  Theodore  J. 
Bauer.  Arch.  Dermat.  & Syph.,  56 : 1-6, 
1947. 

Tlie  authors  discuss  the  remedies,  par- 
ticularly antimony  compounds,  hitherto 
used  in  tlie  treatment  of  granuloma  in- 
guinale, and  refer  to  tlie  recent  work 
(1945)  of  Anderson  et  al.,  pointing  to  the 
nature  of  the  Donovan  liody  as  a bacillus. 

Experience  with  more  than  100  pa- 
tients, treated  by  antimony  and  potassium 
tartrate,  stiboplien  or  antimony  and 
lithium  thioraalate  after  diagnosis  of 
granuloma  inguinale  made  from  clinical 
grounds  and  from  demonstration  of  Dono- 
van bodies  in  stained  specimens  of  fresh 
spreads,  closely  paralleled  that  of  Robin- 
son and  his  colleagues. 


From  tnis  experience,  it  was  felt  that 
a study  of  the  effect  of  an  antibiotic 
the  disease  was  warranted.  Inasmuch  a t 
adverse  reports  on  treatment  with  penl^ 
cillin  had  been  published,  it  was  decide  if 
to  limit  the  study  to  the  effect  of  streptc 
mycin  on  granuloma  inguinale.  Then  I 
fore,  streptomycin  was  administered  tt- 
tliree  selected  patients  with  clinical  ev  » 
dence  of  the  disease  but  with  no  previoa  i 
treatment. 

Since  the  hospital  supply  of  streptct 
mycin  was  limited,  the  daily  doses  wei*' 
small.  The  drug  was  administered  by  ii  * 
tramu.scular  injections  of  20,0(K)  an  i 
30,000  units  every  3 hours  in  total  dos( 
of  4,110,000,  6,460,000,  and  7,050,000  unit  i 

The  authors  state  that  all  three  pr® 
tients,  after  treatment,  showed  excelletik 
clinical  improvement  with  disappearanc  • 
of  Donovan  bodies  from  the  lesions ; tv  I 
patients  exhibited  relapse  after  the  suppl  * 
of  streptomycin  was  exhausted,  and  or/ 
patient  who  received  streptomycin  for  ^j| 
days  showed  no  evidence  of  relapse  aft(  ? 
observation  for  2%  months.  | 

Effects  of  resin  of  podophyllum  ( j 
normal  skin,  condylomata  acuminai  j 
and  verrucae  vulgares.  Maurice  Sullivr 
and  Lester  S.  King.  Arch.  Dermat. 
syph.,  56:  30-47,  1947. 

The  authors  herein  discuss  the  biolog 
action  of  resin  of  podophyllum  on  cond 
lomata  acuminata,  verrucae  vulgares,  ai 
normal  skin. 

Clinical  observations  on  the  treatme: 
of  50  patients  witli  condylomata  acun 
nata  by  a 25-percent  suspension 
podophyllum  in  liquid  petrolatum  are  d 
scribed.  In  the  48  patients  in  which  tl 
verrucae  involved  the  penis,  a 100-perce: 
cure  rate  was  obtained  after  one  or  tv 
applications,  but  in  the  2 patients  who 
condylomas  were  perianal  and  of  loi 
duration,  partial  involution  only  w: 
secured.  It  was  found  impossible  to  avo 
some  irritation  to  the  mucous  membra) 
when  the  oil  suspension  was  used,  ho' 
ever,  and  unless  the  foreskin  and  gla: 
were  thoroughly  washed  within  24  hou 
after  treatment  there  was  always  irrit 
tion  of  the  surrounding  tissues.  Undesi 
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e effects  varied  from  a periplieral  halo 
erythema  surrounding  a single  treated 
•ruca  to  extensive  erythema,  edema, 
3 ulceration ; balanitis  and  piiimosis 
0 resulted  occasionally. 

Ulinical  effects  were  first  seen  within 

0 8 hours,  the  verrucae  decreasing  in 
e in  4 to  24  hours,  with  complete  in- 
ution  within  48  hours  in  some  cases, 
aeration,  if  present,  was  superficial  and 
aled  rapidly.  It  was  decided  that  wash- 
; thoroughly  within  12  hours  after 
■atment  would  permit  therapeutic  effect 
the  drug  without  excessive  irritation 
the  adjacent  tissues. 

Co  reduce  the  irritating  effects  and  to 
ke  the  application  more  penetrating,  a 
ution  of  20  percent  resin  of  podophyl- 
n in  95  percent  alcohol  was  used  in  the 
atment  of  30  individuals  with  condylo- 
ta  acuminata.  Cures  were  obtained  in 
) percent  of  this  group. 

According  to  the  authors,  the  main 
ect  of  resin  of  podophyllum  appears  to 
directly  on  the  epithelial  cells,  two 
Des  of  action  being  manifest,  one  of  di- 
et degenerative  character  and  the  other, 
} production  of  bizarre  cell  forms  inter- 
^3ted  as  distorted  mitotic  figures.  Resin 
podophyllum  seems  to  exert  a profound 
:ion  on  cell  metabolism,  it  is  stated.  It 
s also  noted  that  solutions  of  this  drug 
sodium  and  potassium  hydroxide 
Dved  inert  when  applied  to  condylomata 
Liminata,  which  was  taken  to  indicate 
It  podophyllotoxin  is  probably  the  sub- 
ince  in  resin  of  podophyllum  responsible 
• its  cytotoxic  effect. 

ZT.  Wchnschr.,  Berlin 
falue  of  Hoffman's  lympli-nocle  puncture  in 
the  diagnosis  of  early  syphilis.  (Der 
diagnostische  wert  der  Erich  Hoffmauns- 
chen  lymphdriisenpunktion  bei  frischer 
syphilis.)  H.  Wilde.  1 : 93-94,  Aug.  15, 
1946.  [Abstracted  in  Brit.  J.  Ven.  Dis., 
London,  23;  95,  June  1947.] 

Ifilrfahrunge  mit  Penicillin  in  der  Gonor- 
rhoebehandlung.  [Experience  with  peni- 
cillin in  treatment  of  gonorrhea.]  Ruth 
' Richter.  1 : 196-200,  1946. 
lieitgemasses  zur  Behandlung  der  Syphilis 

1 und  Vermeidung  von  Salvarsanschaden. 
[Treatment  of  syphilis  and  avoidance  of 

' salvarsan  damage.]  Erich  Hoffmann. 
1 : 257-259,  Nov.  15,  1946. 


CoMPT.  REND.  Soc.  DE  BIOL.,  PARIS 

Generalized  experimental  rabbit  syphilis.  C. 
Levaditi  and  A.  Vaisman.  140  ; 971-973, 
Dec.  1946. 

Federal  Register,  Washington 

Tests  and  methods  of  assay  for  antibiotic 
drugs.  Part  141.  Certification  of 
batches  of  penicillin-  or  streptomycin- 
containing  drugs.  Part  146.  Title  21  — 
Pood  and  drugs.  Chapter  1 — Food  and 
Drug  Administration,  Federal  Security 
Agency.  Miscellaneous  amendments.  12: 
8723-8724,  Dec.  23,  1947. 

J.  A.  M.  A.,  Chicago 

Development  and  use  of  BAL.  A review, 
with  particular  reference  to  arsenical 
dermatitis.  Marion  H.  Sulzberger  and 
Rudolf  L.  Baer.  133  : 293-296,  Feb.  1, 
1947. 

Streptomycin.  New  and  Nonoffleial  Reme- 
dies. Council  on  Pharmacy  and  Chem- 
istry. 133  : 320-321,  Feb.  1,  1947. 

Treatment  of  concurrent  cardiovascular  and 
neurosyphilis.  Queries  and  Minor  Notes. 

134  : 1141,  July  26,  1947. 

* Prophylaxis  against  ophthalmia  neonato- 
rum. Ciinical  comparison  of  penicillin 
and  silver  nitrate  : a preliminary  report. 
H.  Charles  Franklin.  134  : 1230-1235, 
Aug.  9,  1947. 

Caronamide  for  increasing  penicillin  plasma 
concentrations  in  man.  J.  William  Cros- 
son,  William  P.  Boger,  Christopher  C. 
Shaw  and  A.  Katherine  Miller.  134  : 
1528-1532,  Aug.  30,  1947. 

*The  eligibility  of  syphilitic  persons  for  life 
insurance.  Joseph  Earle  Moore  and  Ira 
Leo  Schamberg.  134 : 1532-1535,  Aug. 

30,  1947. 

The  management  of  syphilis.  Special  Ar- 
ticles. 134  : 1535-1540,  Aug.  30,  1947. 

Dicidence  of  venereal  disease  in  the  Army. 
Foreign  Letters.  134  : 1562,  Aug.  30, 
1947. 

Blood  sedimentation  rate  in  syphilis.  Que- 
ries and  Minor  Notes.  135  : 131,  Sept.  13, 
1947. 

Spontaneous  cure  of  syphilis.  Queries  and 
Minor  Notes.  135  : 131,  Sept.  13.  1947. 

Sulfonamides  for  local  application  deleted 
from  N.  N.  R.  Council  on  Pharmacy 
and  Chemistry.  Report  of  the  Council. 
135:  157-158,  Sept.  20,  1947. 

JIalpractice  : failure  to  examine  eyes  con- 
tinuously during  tryparsamide  treatments 
for  syphilis.  Bureau  of  Legal  Medicine 
and  Legislation.  Medicolegal  Abstracts. 

135  ; 182,  Sept.  20,  1947. 

A photographic  display  of  venereal  diseases. 
Foreign  Ijetters.  London.  135  : 241, 
Sept.  27.  1947. 

Possible  syphilis  with  liver  involvement. 
Queries  and  Minor  Notes.  135  : 259-260, 
Sept.  27,  1947. 
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Prophylaxis  against  oplithalmia  neonatorum. 
Louis  Lelirfeld.  Correspondence.  135 : 
306,  Oct.  4,  l!t47. 

*Keratitis  associated  with  lymphogranuloma 
venereum.  Harold  G.  Scheie,  Alan  S. 
Crandall  and  Werner  Henle.  135  : 333- 
839,  Oct.  11,  1947. 

Gumma  of  the  vagina.  Walter  .1.  Reich  and 
Mitchell  .1.  Neclitow.  Clinical  Notes, 
Suggestions  and  New  Instruments.  135  ; 
347-348,  Oct.  11,  1947. 

Dementia  paralytica  treated  with  penicillin. 
Foreign  Let-ters.  Buenos  Aires.  135  ; 
373,  Oct.  11.  1947. 

Medical  conditions  in  Alaska.  A report  by 
a group  sent  by  the  American  Medical  As- 
sociation. Harry  Barnett.  .Tack  Fields, 
George  Milles,  .Joseph  Silverstein  and 
Arthur  Bernstein.  Special  Article.  135  : 
.500-510,  Oct.  25,  1947. 

“Liquid”  versus  “solid”  penicillin  in  oil  and 
wax.  The  effect  of  particle  size  and  type 
of  penicillin.  Harry  F.  Dowling,  Monroe 
,1.  Roinansky,  Henry  Welch,  .lay  A.  Robin- 
son, V'elma  L.  Chandler,  William  W.  Zeller 
and  Harold  L.  Hirsh.  135  : 567-569, 
Nov.  1,  1947. 

Prevalence  of  venereal  diseases.  Queries 
and  Minor  Notes.  135  : 605,  Nov.  1,  1947. 

Dr.  Parran  reports  venereal  disease  could 
be  wiped  out  in  nine  days.  Organization 
Section,  Washington  Letter.  135  : 649, 
Nov.  8.  1947. 

New  legislation  on  venereal  disease.  For- 
eign Letters.  Copenliagen.  135  : 659, 
Nov.  8,  1947. 

Streptomycin.  Council  on  Pharmacy  and 
Chemistry.  135  : 839,  Nov.  29.  1947. 

Summary  survey  of  state  legislation  of  in- 
terest to  physicians.  George  E.  Hall. 
135  : 84.5-856,  Nov.  29,  1947. 

Latent  syphilis.  Queries  and  Minor  Notes. 
135:  956,  Dec.  6,  1947. 

Prevention  of  venereal  diseases.  Cliarles 
Walter  Clarke.  The  Interim  Session, 
American  Medical  Association,  Cleveland, 
.Ian.  .5-8,  1948.  135:  993-ld(»8.  Dec.  13, 

1947. 

Treatment  of  syphilis.  Queries  and  Minor 
Notes.  135:  1041,  Dec.  13,  1947. 

Prophylaxis  against  ophthalmia  neon- 
atorum. Clinical  comparison  of  penicil- 
lin and  silver  nitrate:  a preliminary  re- 
port. H.  Charles  Franklin.  J.  A.  i\I.  A., 
134:  12.3(1-123.4,  1947. 

The  author  reviews  the  literature  on 
the  treatment  of  ophthalmia  neonatorum, 
which  indicates  that  penicillin  in  thera- 
peutic concentrations  is  noninjurious  to 
the  eye  in  infections  sucli  as  gonorrheal 
ophthalmia.  A study  is  presented  in  this 
connection  evaluating  clinically  the  use 


of  penicillin  in  the  form  of  drops  :| 
prophylaxis  against  ophthalmia  neoir 
torum  as  compared  with  silver  nitrii;' 
as  commonly  used  for  this  purpose. 

At  the  John  Gaston  Hospital,  Mempl I 
Tenn.,  penicillin  was  used  for  prophyla  | 
over  a 4-month  period  beginning  July  i 
1946,  while  silver  nitrate  was  used  ob 
a 3-month  period.  Penicillin  was  usi 
in  the  form  of  crystalline  sodium  salti 
penicillin,  with  a concentration  of  2,i|l! 
units  per  cubic  centimeter  of  diluent.  3 ji 
silver  nitrate  used  was  a 1-percent  so  (■ 
tion  in  distilled  water,  fresh  solutici 
made  each  day  being  dispensed  in  a n i 
droiiper  bottle.  ! 

Prophylaxis  of  the  eyes  of  each  newbf  f 
infant  was  carried  out  in  the  delivcf 
room  within  1 hour  of  birth.  The  ep 
were  flushed  thoroughly  with  2 or  3 ; 
of  'Sterile  isotonic  solution  of  sodii 
chloride  or  sterile  distilled  water,  and  ( ; 
drop  of  penicillin  solution  was  instil 
into  the  conjunctival  sac  of  each  eye.  . 
single  drop  of  penicillin  was  also  instill 
daily  in  each  e.ve  for  the  first  3 days| 
life.  Prophylaxis  with  silver  nitrate  v| 
carried  out  in  the  delivery  room,  one  di| 
of  silver  nitrate  being  instilled  after  flu  j 
ing  the  eyes  with  sterile  distilled  wa1 

A total  of  1,710  infants  (901  with  pc 
cillin  and  749  with  silver  nitrate  prop 
laxis)  was  studied  in  the  nursery.  Of  | 
961  infants,  2.1  percent  exhibited  pusl 
one  or  both  eyes  during  or  after  penici  j 
prophylaxis,  while  6.0  percent  of  the  ' 
exhibited  pus  after 'silver  nitrate  insti 
tion.  Gonococcic  conjunctivitis  develo] 
in  one  premature  infant  in  the  silver 
trate  group,  but  it  was  not  seen  in  any 
the  infants  receiving  penicillin  drops, 
the  nursery,  pus  occurred  approximat 
one-third  as  frequently  and  other  abn 
nullities,  such  as  swelling  of  the  eyeli 
redness,  and  watery  discharge,  were  1 
frequent  in  the  penicillin  group  than 
the  silver  nitrate  group. 

Of  the  infants  discharged  to  th 
homes,  a complete  follow-up  was  possi 
on  717  ( 74.6  percent)  of  the  961  penicil; 
treated  infants  and  on  499  (66.6  percej 
of  the  749  silvei’-nitrate-treated  infat 
While  at  home,  a higher  percentage! 
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hose  in  the  penicillin  group  exhibited  pus 
nd  other  abnormalities  of  the  eye  than 
jf  the  silver  nitrate  group,  -I  from  tlie 
iormer  and  2 from  the  latter  group  being 
|iOspitalized.  No  cases  of  gonococcic  con- 
junctivitis in  either  group  developed  dur- 
ing the  first  2 weeks  at  home, 
j Penicillin  is  claimed  by  the  author  to 
Compare  favorably  with  silver  nitrate  as 
prophylactic  agent,  the  advantages  of 
lenicillin  over  silver  nitrate  including  the 
ollowing:  Elimination  of  danger  of  per- 
□anent  injury  to  the  eye;  nonpainful  in- 
tillation ; the  solution  need  not  be  made 
resh  each  day;  deterioration  does  not 
iroduce  harmful  substance ; and  ocular 
bnormalities  are  less  frequent  during  the 
irst  days  of  life. 

The  eligibility  of  syphilitic  persons  for 
ife  insurance.  Joseph  Earle  Moore  and 
ra  Leo  Schamberg.  J.  A.  ;M.  A.,  134: 
532-1535,  1947. 

The  authors  present  a policy  regard- 
ng  the  insurability  of  syphilitic  persons, 
loting  that  the  usual  actuarial  approach 
las  been  to  compare  the  mortality  rate 
n a group  of  known  syidiilitic  patients 
vith  that  in  the  population  as  a whole ; 
he  data  so  obtained  indicate  that  syphilis 
mposes  an  added  mortality  hazard  rang- 
ng  from  138  to  188  percent  of  expected 
nortality. 

This  approach  is  pointed  out  to  be  both 
naccurate  and  inadequate  for  the  fol- 
owing  reasons  : (1)  The  supposedly  non- 
lyphilitic  i)opulation  includes  a number 
•f  persons  with  unrecognized  syphilis ; 
2)  the  exact  mortality  due  primarily  or 
■ven  secondarily  to  syphilis  is  not  ascer- 
ainable  from  the  cause  of  death  on  the 
leath  certificate  in  many  instances;  (3) 
yphilis  mortality  figures  are  not  weighted 
ty  the  fact  that  syphilis  is  primarily  a 
lisease  of  the  lower  socioeconomic  groui)s 
vhich  are  subject  to  increased  mortality 
rom  many  other  diseases;  and  (4)  con- 
ideration  is  not  given  to  the  adequacy  of 
iiresent  treatment  methods,  most  figures 
leing  for  the  prearsenical  era. 

, In  the  formulation  of  a policy,  the  fol- 
owing  facts  are  to  be  considered:  (1) 
Che  death  rate  from  untreated  acquired 


syphilis  does  not  become  significant  until 
20  or  more  years  after  acquisition  of  the 
infection;  (2)  untreated  acquired  syphilis 
is  not  necessarily  a fatal  or  even  a serious 
disease,  potentially  fatal  forms  develop- 
ing in  only  about  25  percent  of  infected 
persons;  (3)  a positive  blood  test  is  not 
necessarily  an  indication  of  anatomic 
damage  from  syphilis,  since  in  at  least  00 
percent  of  such  persons  coming  to  ne- 
croiKsy  no  evidence  of  damage  from  syph- 
ilis can  be  found;  and  (4)  there  is  no 
sound  evidence  that  acquired  syphilitic 
infection  predisijoses  to  an  increased 
death  rate  from  other  causes. 

Three  alternative  policies  as  to  the  in- 
surability of  syphilitic  persons  exist:  (1) 
to  disregard  the  factor  of  syphilis:  (2) 
to  require  a routine  blood  test  on  all  ap- 
plicants; and  (3)  to  decide  individually 
the  question  of  insurability  of  all  persons 
with  recognized  sypliilis.  Employment  of 
the  third  alternative,  which  is  the  method 
now  in  use,  should  include  the  following 
considerations:  (1)  No  applicant  with 
untreated  syphilis  in  any  stage  should  be 
granted  insurance;  (2)  infected  persons 
should  have  received  an  amount  of  treat- 
ment usually  considered  adequate,  fol- 
lowed by  a period  of  observation,  before 
insurance  is  granted;  (3)  the  cerebro- 
spinal Huid  of  all  infected  persons  should 
be  shown,  2 years  or  more  after  infection, 
to  be  normal  as  to  cell  count,  quantitative 
protein  determination,  complement-fixa- 
tion test,  and  colloidal  test;  and  (4)  the 
physical  status  should  be  normal,  with  no 
clinical  evidence  of  cardiovascular  syph- 
ilis or  neurosyphilis. 

Keratitis  associated  with  lymphogran- 
uloma venereum.  Harold  (1.  Scheie,  Alan 
S.  Crandall  and  Werner  Henle.  J.  A. 
M.  A.,  135 : 333-339,  1947. 

The  authors  report  on  a type  of  kerati- 
tis prolialdy  pathognomic  of  lymphogranu- 
loma venereum  seen  in  five  patients  with 
other  evidence  of  the  disease. 

In  a discussion  of  the  general  clinical 
picture  of  lymphogranuloma  venereum, 
the  authors  present  a classification  of  the 
lesions  into  three  groups:  (1)  lesions 
from  which  the  virus  has  been  recovered, 
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such  as  the  primary  genital  lesion  or  in- 
guinal buboes;  (2)  lesions  from  which 
the  virus  has  not  been  recovered  but  in 
which  the  supporting  evidence  is  good, 
such  as  ulcerative  colitis  or  salpingitis; 
and  (3)  lesions  in  which  the  supporting 
evidence  is  only  circumstantial,  such  as 
pharyngitis  or  ocular  lesions  other  than 
conjunctivitis. 

The  clinical  signs  of  lymphogranuloma 
venereum  can  be  supported  by  the  follow- 
ing laboratory  tests,  which  may  offer  con- 
firmation or  final  proof  of  the  diagnosis : 
(1)  The  Frei  test;  (2)  the  complement- 
fixation  test;  (3)  biopsy;  (4)  recovery 
of  the  specific  virus;  and  (5)  miscellane- 
ous laboratory  findings,  such  as  elevation 
of  the  white  blood  cell  count  and  eleva- 
tion of  the  serum  proteins. 

Detailed  case  histories  are  given  of 
the  five  patients  reported  upon.  It  is 
noted  that  the  corneal  lesions  were  iden- 
tical in  each  of  these  patients,  and  that 
vascularization  was  so  profuse  that  the 
surface  of  the  cornea  was  elevated.  The 
corneal  lesion  was  accompanied  by  a mild 
to  moderate  iridocyclitis  in  all  cases,  with 
the  occurrence  of  an  occasional  keratic 
precipitate. 


Although  definite  proof  that  the  cornea' 
lesions  were  caused  by  the  virus  of  lym 
phogranuloma  venereum  could  not  b( 
obtained,  the  supportive  evidence  in 
eluded  the  following  facts:  (1)  All  th( 
patients  had  positive  Frei  reactions;  (2) 
four  patients  had  involvement  of  inguina 
lymph  nodes,  which  was  manifest  in  thre(  i 
individuals  by  scars  of  healed  buboes  anc] 
in  the  other  patient  by  active  lymphaden 
itis ; and  (3)  one  patient  showed  £ 
strongly  positive  complement-fixation  test 

The  differential  diagnosis  include: 
marginal  keratitis,  trachoma,  and  Moor 
en’s  ulcer.  The  first  disease  can  be  ex 
eluded  by  bacteriologic  studies ; the  sec 
ond  causes  a bilateral  lesion  with  muel 
less  dense  vascularization  of  the  cornea 
and  the  third,  which  usually  occurs  ii 
older  patients,  is  indolent  and  has  an  un 
dermined  advancing  border. 

Keratitis  associated  with  lymphogran 
uloma  venereum  involves  a serious  prog 
nosis  for  vision,  according  to  the  authors 
and  it  is  recommended  that  treatment  b( 
that  prescribed  for  the  systemic  disease 
that  is,  tlie  administration  of  sulfadiazin: 
orally  in  full  therapeutic  doses  for  £ 
period  of  21  days. 


CURRENT  NOTES  AND  REPORTS 
1948  Meeting  of  the  American  Venereal  Disease  Association 


In  conjunction  with  the  1948  session 
of  the  American  Medical  Association,  the 
American  Venereal  Disease  Association 
(formerly  The  American  Neisserian 
Medical  Society)  will  meet  in  Chicago, 
111.,  June  20-21,  1948.  The  scientific  pro- 
gram will  be  presented  in  an  all-day 
session  on  Monday,  June  21,  and  will  be 
held  in  the  auditorium  of  the  North- 
western University  Medical  School.  The 
business  meeting,  which  all  members  are 
urged  to  attend,  will  be  held  on  Sunday 
night,  June  20,  and  is  to  be  combined  with 


dinner  at  the  Pearson  Hotel,  located  neai 
the  University. 

Members  who  have  material  on  any  o 
the  venereal  diseases  suitable  for  presen 
tation  on  the  scientific  program  are  urge( 
to  submit  titles  and  brief  abstracts  to  Wil 
liam  L.  Fleming,  M.  D.,  secretary,  who  wil 
transmit  them  to  the  Program  Committei 
for  consideration.  Maximum  time  al 
lowed  for  presentation  of  a paper  will  b( 
20  minutes,  and  the  deadline  for  consicl 
eration  of  papers  for  the  program  ii 
March  15,  1948. 
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Certification  of  Penicillin-  or  Streptomycin-Containing  Drugs 


The  Federal  Register  of  April  4,  1947 
L2  F.  R.  2231-2248),  published  the  latest 
■gulations  for  the  certification  of  penicil- 
a-containing  and  streptomycin-contain- 
jg  drugs,  as  authorized  by  the  Food  and 
I rug  Administration,  Federal  Security 
(gency.  Amendments  to  these  regula- 
iions  appear  in  the  Federal  Register  for 
me  21,  1947  (12  F.  R.  122). 

A section  on  definitions  and  interpre- 
tions  is  included,  as  well  as  a section 

i general  provisions,  itemized  as  fol- 
ws : 

I Requests  for  working  standard  and  cei-- 
[ tification  ; information  and  samples 
required 
Certification 

Conditions  on  the  effectiveness  of  cer- 
( tificates 

^ Records  of  distribution 
j Authority  to  refuse  certification  service 
[New  penicillin  products 
[ Fees 

ii  Exemptions  for  labeiing 
I Exemptions  for  storage 


Exemptions  for  processing 
Exemptions  for  repacking 
Exemptions  for  manufacturing  use 
Exemptions  for  investigational  use 
Sodium  penicillin,  calcium  penicillin, 
potassium  penicillin 
I’enicillin  in  oil  and  wax 
Penicillin  ointment 
Tablets  buffered  penicillin 
Penicillin  with  aluminum  hydroxide  gel 
Penicillin  troches 
I’enicillin  dental  cones 
Penicillin  with  vasoconstrictor 
Penicillin  for  surface  application 
Tablets  alum  precipitated  penicillin 
Penicillin  sulfonamide  powder 
I’enicillin  vaginal  suppositories 
Buffered  crystalline  penicillin 
Capsules  buffered  penicillin  with  pectin 
hydrolysate 

Streptomycin  sulphate,  streptomycin 
hydrochloride,  streptomycin  phos- 
phate, streptomycin  trihydrochloride 
calcium  chloride 


Tlie  Syphilis  Study  Section  of  the  Xa- 
onal  Institute  of  Health  announces  a 
i'mposium,  “Recent  Advances  in  the 

I, 

udy  of  the  Venereal  Diseases,”  to  be 
'Id  April  8-9  in  the  auditorium  of  the 
jmmerce  Building,  Washington,  D.  C. 


All  interested  persons  are  invited  to 
attend. 

Copies  of  the  program  will  be  sent  upon 
request.  Address  inquiries  to  Dr.  Frank 
W.  Reynolds,  Executive  Assistant,  Syphi- 
lis Study  Section.  National  Institute  of 
Health,  Bethesdii  14,  IMd. 


Catalog  of  Educational  Materials 


“FD  Educational  Materials,”  an  attrac- 
.’e  illustrated  booklet  containing  com- 
3te  data  concerning  the  cost,  size,  and 
e of  many  types  of  educational  devices, 
ts  published  recently  by  the  Venereal 
sease  Education  Institute,  Raleigh, 
I C.,  in  cooperation  with  the  United 
lates  Public  Health  Service. 

(The  booklet  catalogs  a wide  range  of 
nereal  disease  educational  materials 
tat  are  available  from  several  sources. 

< national  committee  evaluated  and  clas- 

■ 

lied  the  described  pamphlets,  posters. 


comic  books,  motion  pictures,  and  radio 
recordings  according  to  their  individual 
suitability  for  particular  audience  groups 
and  educational  objectives. 

Initial  distribution  of  the  booklet  has 
been  made  to  State,  county,  and  city 
health  departments,  as  well  as  to  medical 
school  libraries.  Health  educators  and 
other  interested  individuals  may  obtain 
copies  of  the  publication  by  writing  to 
the  Venereal  Disease  Education  Institute, 
Raleigh,  N.  C. 
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Editorial 


The  continuous  evaluation  of  certain  intensive  treatment  schedules 
for  early  syphilis,  as  conducted  by  the  Venereal  Disease  Division  of 
he  United  States  Public  Health  Service  and  cooperating  rapid  treat- 
tnent  centers,  is  now  reaching  the  point  where  conclusions  may  be 
Irawn  as  to  which  of  these  schedules  are  the  most  effective  and  de- 
drable.  From  this  study  and  from  studies  conducted  by  other  research 
groups,  physicians  may  now  select  one  or  inore  intensive  treatment 
■ichedules  which  promise  a reasonably  high  late  of  favorable  clinical 
ind  serologic  response,  with  reasonable  safety. 

We  are  pleased  to  present  in  this  issue  of  the  Jouhnal  of  Vexereal 
Disease  Information"  the  latest  study  in  the  Division’s  series  of  pro- 
ressive  evaluation  reports. 

Penicillin  was  a new  drug  in  the  treatment  of  syphilis  in  1943.  Its 
^otal  possibilities  were  unexplored.  The  exigencies  of  the  war  years 
iccelerated  its  use  far  beyond  what  its  adaptation  might  have  been 
;imder  normal  conditions.  There  were  advantages  and  disadvantages 
in  this  acceleration.  Sevei-al  early  treatment  schedules  were  used  and 
'ater  discarded  as  ineffectual,  but  the  accumulated  data  made  available 
for  evaluation  presented  a surer  footing  on  which  to  ])roceed. 

Statistical  evaluation  methods  also  had  to  be  adapted  to  the  new  and 
flifferent  factors  introduced  by  rapid  therapy.  The  method  used  by 
j.i;he  Venereal  Disease  Division  is  designed  to  adjust  for  the  progressive 
loss  of  patients  from  observation  and  for  the  continuous  addition  of 
lew  patients  to  the  series. 

Another  of  the  jiroblems  encountered  in  any  evaluation  of  results  of 
herapy  for  early  syphilis  is  the  ditliculty  in  differentiating  between 
;linical  relapse  and  reinfection.  This  series  includes  under  cumulative 
lercent  re-treated  those  cases  classified  as  ‘‘probable  reinfections,’’  for 
he  following  reason.  In  the  absence  of  a rigid  criterion  for  differen- 
iating  relapses  from  reinfections,  medical  officers  employed  varying 
individual  criteria  in  classifying  cases  found  to  have  infectious  lesions 
luring  the  posttreatment  obseiu  ation  i^eriod.  Because  of  these  varia- 
ions,  any  break-down  between  relapse  and  reinfection  would  be  biased 
ly  differences  in  clinical  judgment  and  would  not  reflect  either  the 
i;rue  relapse  or  true  reinfection  rate.  Such  a situation  will  exist  until 
definite  knowledge,  gained  through  experience  and  research,  will  per- 
nit  uniformity  in  setting  up  standards. 

(Continued  on  page  123) 
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Syphilitic  Relap  se  vs.  Reinfection^ 


Ira  Leo  Schamberg,  M.  D./  and  Howard  P.  Steiger,  M.  D.® 


There  is  today  no  unanimity  among 
syphilologists  regarding  the  criteria  for 
differentiation  between  syphilitic  relapse 
and  reinfection.^  As  pointed  out  by 
Shaffer  (J),  and  by  Schoch  and  Alexan- 
der (2),  the  rigid  standards  set  up  in  the 
past  for  the  diagnosis  of  reinfection  have 
been  questioned  in  recent  years  as  a re- 
sult of  observations  of  patients  treated  in- 
tensively (1,  2,  3,  Jf,  5).  In  one  contribu- 
tion (4),  the  various  criteria  which  have 
been  utilized  are  critically  reviewed.  It 
is  contended  that  many  of  these  criteria 
are  no  longer  valid,  and  that  differentia- 
tion between  relapse  and  reinfection  rests 
“on  clinical  impressions,  on  diagnostic 
‘hunch,’  rather  than  on  certainty.’’ 

Differentiation  is  not  only  important 
from  the  scientific  standpoint  of  under- 
standing more  clearly  the  immunologic 
relationships  in  a chronic  disease  such  as 
syphilis,  but  is  also  vitally  necessary  in 
studying  new  treatment  schemes.  Since 
relapse  comprises  absolute  evidence  of 
failure  of  the  treatment  given,  and  since 


’ Baltimore  Rapid  Treatment  Center,  Balti- 
more, Md.,  and  the  Institute  for  the  Study  of 
Venereal  Disease,  University  of  Pennsylvania 
and  United  States  Public  Health  Service  co- 
operating, and  the  Penicillin-Syphilis  Panel  of 
the  University  Hospital.  The  Institute,  the 
Departments  of  Neurology,  Ophthalmology, 
Dermatology  and  Sypliilology,  and  Pediatrics, 
and  the  Division  of  Venereal  Disease  Control, 
Philadelphia  City  Department  of  Public 
Health  ; and  the  Philadelphia  General  Hospi- 
tal, Pennsylvania  Hospital,  and  Children’s 
Hospital  are  represented  in  the  authorship. 

^ Philadelphia,  Pa. 

^ Charlotte,  N.  C. 

Superinfection,  a second  syphilitic  infec- 
tion superimposed  on  an  uncured  previous  in- 
fection, can  be  diagnosed  in  man  only  when 
a darkfield-positive  early  lesion  is  found  in  a 
patient  with  unmistakably  active  late  syphi- 
litic lesions.  If  it  occurs  otherwise,  it  cannot 
be  recognized.  This  paper  does  not  consider 
the  problem  of  superinfection. 


reinfection  is  believed  by  many  sypliilo 
gists  to  indicate  cure  of  the  original 
fection,  evaluation  of  the  therapeutic  e 
cacy  of  new  methods  of  treatment  requii 
differentiation  between  these  two  er 
ties.  When  they  are  lumped  togetl 
simply  as  “treatment  failures”  the  inves 
gator  says,  in  effect,  “This  proportion 
our  total  cases  either  was  almost  c 
tainly  cured  or  was  definitely  not  curei 
Such  a group  is  almost  worthless  in  c( 
tributing  to  the  evaluation  of  a giv 
treatment  regimen.  From  the  point 
view  of  the  protection  of  public  heal 
both  relapse  and  reinfection  represi 
failures,  of  course,  in  that  every  case 
infectious  syphilis  endangers  the  un 
fected  portion  of  the  population.  T 
treatment  itself,  however,  should  not 
charged  with  a “failure”  which  is  actua 
a reinfection. 

Factors  in  Reinfection 

The  proportion  of  treatment  failu 
which  are  actually  reinfections  in 
likelihood  varies  widely  in  diffeu 
series  of  patients.  Some  of  the  fact( 
involved  are : 

1.  Degree  of  promiscuity. — The  m( 
promiscuous  the  patient,  the  grea 
will  be  his  chance  of  reinfection. 

2.  Prevalence  of  infectious  syplit 
in  the  community. — The  more  inf 
tious  syphilis  in  circulation,  the  m( 
likely  is  each  sexual  act  to  result  in 
infection. 

3.  Adequacy  and  speed  of  contact 
vestigation  and  case  finding. — If  1 
source  of  initial  infection  or  the  c 
tacts  infected  by  the  patient  are  i 
promptly  placed  under  treatment, 
newed  contact  by  the  treated  path 
with  any  of  these  persons  may  res 
in  reinfection. 
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4.  Therapeutic  efficacy  of  the  treat- 
neiit  scheme  employed. — The  less  effec- 
ive  the  treatment,  the  larger  the  num- 
ler  of  infectious  relapses,  and  the 
mailer  the  proportion  of  reinfections 
n the  total  number  of  cases  presenting 
lew  lesions.  It  should  he  pointed  out. 
lowerer,  that  this  may  he  considered 
s adding  indirectly  to  the  number  of 
einfections  as  well  as  to  the  number 
if  relapses,  since  patients  with  infec- 
ious  relapse  increase  the  amount  of 
nfectious  syphilis  present  in  the  com- 
Qunity  at  any  given  time. 

t has  been  shown  in  the  experimental 

imal  (6,  ?')  that  successful  reinocula- 
1 can  be  carried  out  in  animals  cured 
ly  in  the  course  of  infection  (treat- 
at  started  within  45  days  after  inocu- 
on).  Arnold,  Mahoney,  and  Cutler 
recently  demonstrated  that  rabbits 
h early  syphilis,  which  had  been 
ited  with  adequate  doses  of  penicillin. 
Id  be  successfully  reinoculated  and 
ifected  with  the  homologous  strain  of 
m'ponema  pallidum  as  soon  as  10  days 
fer  the  completion  of  therapy.  Thirty 
^cent  of  the  rabbits  developed  a new 
*1  ucre  at  the  site  of  the  second  inocu- 
ion.  The  remaining  animals  did  not 
miire  a new  lesion,  but  did  develop  sys- 
pic  disease  which  was  confirmed  by 
pud  transfer.  Thus,  it  has  been  proved 
It  reinfection  in  the  rabbit  can  occur 
m after  the  first  infection. 

; 'he  study  of  Halley  and  Wassermann 

(strongly  suggests  that  a similar  situ- 
n exists  in  man,  but  inasmuch  as  this 
ly  was  carried  out  in  the  days  of  long- 
Q treatment,  it  did  not  provide  an  an- 
r to  the  question  as  to  how  soon  re- 
ction  in  human  beings  can  occur  after 
first  infection. 

he  study  of  Rose,  Gyorgy,  and  Ingra- 
fci  {10)  on  the  penicillin  treatment 
Jhe  syphilitic  infant  suggests  by  infer- 
,ije  that  in  the  adult,  relapse  may  play 
*sser  role  than  is  commonly  supposed, 
itiifection  a more  important  one,  in  the 
aPup  of  treatment  failures  after  penicil- 
Bor  other  intensive  therapy.  These  au- 
rs  found  only  1 clinical  relapse  among 


36  infants  treated,  and  this  relapse  was  in 
an  infant  receiving  a small  amount  of 
penicillin. 

Suggestions  for  Differentiation 

In  large  groups  of  patients  treated  by 
identical  intensive  methods,  several  sta- 
tistical devices  may  be  used  in  estimat- 
ing the  relative  importance  of  reinfection 
and  relapse  in  the  failure  group.  Several 
studies  {11,  12)  have  demonstrated  the 
higher  rate  of  cure  in  primary  than  in 
secondary  syphilis.  In  patients  treated 
identically  by  fairly  adequate  measures 
one  would,  therefore,  expect  fewer  I'e- 
lapses  in  the  primary  stage.  If,  then,  sig- 
nificantly more  “failures”  were  found  in 
patients  treated  for  primary  syphilis  than 
in  those  treated  for  secondary  syphilis  in 
a given  series  of  patients,  reinfection  may 
reasonably  be  considered  to  be  the  cause 
of  the  new  lesions  in  an  appreciable  per- 
centage of  cases.  It  has  been  suggested 
by  Rosahn  {13)  that  comparison  of  the 
failure  rates  in  groups  of  patients  treated 
by  an  identical  method  in  different  geo- 
graphic areas  in  which  the  prevalence 
of  infectious  syphilis  and  the  degree  of 
promiscuity  vary  widely,  would  perhaps 
reveal  the  relative  importance  of  rein- 
fection in  the  so-called  failure  group. 

On  considering  methods  of  differentia- 
tion in  the  individual  patient,  the  authors 
are  in  agreement  with  Schoch  and  Alex- 
ander {!.'/)  that,  currently,  the  most  valid 
criteria  of  syphilitic  reinfection  in  pa- 
tients who  have  been  treated  for  early 
infectious  syphilis  are  as  follows; 

1.  Serologic  course. — Appearance  of 
a darkfield-iwsitive  lesion  morphologi- 
cally compatible  with  a chancre  while 
the  patient  is  seronegative  or  while  the 
serologic  titer  is  declining,  with  de- 
velopment of  seropositlvity  or  an  up- 
ward swing  of  the  titer  following  the 
appearance  of  the  lesion.  Serologic  re- 
lapse usually  precedes  infectious  re- 
lapse. This  standard,  however,  is 
applicable  only  to  patients  seen  at  fre- 
quent intervals  after  treatment  and 
who  present  themselves  soon  after  the 
appearance  of  a primary  lesion. 
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2.  Response  to  re-treatment. — In  or- 
rler  to  simplify  the  comparison  of  re- 
sponse to  therapy,  the  patient  should, 
ideally,  lie  re-treated  for  a second  in- 
fectious episode  by  the  same  treatment 
scheme  that  was  used  for  the  first  in- 
fection. It  would  he  expected  that  an 
identical,  repeated  course  of  treatment 
would  again  fail  to  cure  in  true  in- 
fectious relapse. 

3.  Epidemiologic  evidence. — Sexual 
exposure  to  a person  with  infectious 
syphilitic  lesions  is  followed  after  the 
proper  incubation  period  by  a darkfield- 
poisitive  lesion.  In  addition,  we  con- 
sider the  following  factor  of  impor- 
tance : 

4.  Ad.equacp  of  treatment  of  preced- 
ing episode. — When  an  infectious  syphi- 
litic episode  follows  a small  amount  of 
therapy,  relapse  is  the  more  likely 
cause,  reinfection  less  likely.  An  effec- 
tive treatment  schedule  makes  relapse 
less  likely,  and  therefore  suggests  re- 
infection. 

The  utilization  of  the  criterion  of 
.serologic  course  demands  frequent  quan- 
titative tests  in  a single  laboratory 
whose  procedures  are  subject  to  mini- 
mal technical  variations.  The  failure 
of  many  patients  to  return  for  frequent 
and  regular  posttreatment  ot).servations 
and  the  variability  in  sensitivity  of 
tests  used  by  many  laboratories  limit  the 
value  of  this  metliod.  Epidemiologic  in- 
vestigation depends,  of  course,  primarily 
on  the  history  obtained  from  the  patient 
and  his  contact  and  is,  therefore,  liable 
to  errors.  It  becomes  apparent  then  that 
these  aids  may  not  be  available  or  suffi- 
ciently detailed  in  each  case.  However, 
Vvdien  reinfection  is  suspected,  the  result 
of  re-treatment  with  the  same  amount  of 
penicillin  is  indeed  helpful  in  making  tlie 
diagnosis  if  adequate  posttreatment  fol- 
low-up  is  carried  out.  The  authors  be- 
lieve that  re-treatment  with  identical 
amounts  of  penicillin  should  he  utilized 
more  frequently  as  a method  of  differ- 
entiating relapse  fi-om  reinfection  (see 
fig.  3). 


In  studying  an  individual  patient,  ea 
of  these  criteria  must  be  weighed  a: 
evaluated  iu  relation  to  the  others.  T 
diagnosis  of  relapse  or  of  reinfection  ( 
mands  positive  evidence,  and  in  the  £ 
sence  of  specific  data  such  as  those  oi 
lined  above,  no  differentiation  should 
attempted.  When  differentiation  is  i 
possible  because  of  inadequate  data,  ' 
propose  the  term  “infectious  syphilii, 
episode”  as  a noncommittal  diagno: 
(rather  than  treatment  failure,  win 
states  that  the  treatment  has  failed). 

Clinical  Data 

This  study  is  based  on  the  records 
patients  treated  at  the  Institute  for  t. 
Study  of  Venereal  Disease  of  the  U 
versity  of  Pennsylvania  and  at  the  Bal 
more  Rapid  Treatment  Center.  The  ■ 
sions  of  all  patients  were  darkfield-po 
tive  for  T.  pallidum  on  each  admission 
the  hospital  for  treatment  and  re-tre; 
ment.  The  cases  represented  in  table 
and  in  figure  2 were  treated  at  the  Bal 
more  Rapid  Treatment  Center,  and  t 
remainder  at  the  University  of  Penns 
vania.  All  cases  originating  from  t 
latter  institution  had  darkfield  examii 
tions  confirmed  by  two  trained  observe 
Penicillin  was  administered  intramiisi 
larly  in  aqueous  solution  at  2-  to  3-hc 
intervals  around-the-clock  in  from  4 
1")  days. 

In  figures  1 through  6,  multiple  inf 
tions  syphilitic  episodes  in  married  c( 
pies  are  represented  in  graphic  form.  T 
type  and  duration  of  infectious  lesio 
the  time  and  amount  of  treatment,  t 
number  of  courses  administered,  the  qUJ 
titative  serologic  picture,  and  the  opp 
tunity  for  marital  coitus  are  present 
chronologically.  The  subtitle  of  ea 
figure  presents  our  interpretation  of  1 
course  of  events  pictured  in  the  gra] 
On  the  basis  of  the  criteria  discuss 
above,  we  feel  that  the  marital  partm 
shown  in  figures  1 through  5 exi5erieu( 
reinfection  of  the  “ping-pong”  variety 
from  an  outside  source,  rather  than  inf 
tious  relapse. 
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Figure  2. — (See  opposite  page  for  explanation.) 


P Primary  Syphilis 
S Secondary  Syphilis 
# Serologic  Tests  for  Syphilis 


Opportunity  for  Marital  Sexual  Intercourse 
(Neither  Partner  Hospitalized) 


Figure  3. — (See  opposite  page  for  explanation.) 
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iGUBE  1. — J.  H.,  husband ; M.  H.,  wife.  Treatment  in  each  instance  consisted  of 
3,600,000  units  of  penicillin. 

pisode  1 (J.  H.):  Secondary  syphilis  12/12/46;  treated  12/19  to  12/26.  He  infected 
her  prior  to  his  treatment  1 ; was  reinfected  by  her  after  his  treatment  1. 
pisode  1 {M.  H.) : Primary  syphilis  1/24/47 ; treated  1/28  to  2/4.  Coitus  between 
her  treatment  1 and  his  treatment  2 denied ; subsequent  clinical  and  serologic  course 
of  both  partners  corroborates  this. 

oisode  2 (J.  H.) : Primary  syphilis  2/7/47 ; treated  2/8  to  2/15. 

Note:  STS  of  husband  and  wife,  taken  simultaneously  in  March  1947,  may  have 
!en  interchanged.  This  would  explain  his  apparent  serorelapse  followed  by  sero- 
igativity  and  her  unusually  rapid  decline  from  a high  serologic  level  to  a negative 
L'S  in  less  than  1 month. 


iGURE  2. — L.  W.,  husband ; S.  W.,  wife.  Treatment  in  each  instance : penicillin 
2,400,000  units  plus  mapharsen  2/3  mg.  per  kg.  body  weight  daily  for  8 days,  plus 
bismuth. 

oisode  1 (L.  IF.);  Primary  syphilis  9/27/45;  treated  10/27  to  11/4.  He  infected 
her  prior  to  his  treatment  1 ; was  reinfected  by  her  foliowing  this  treatment. 
Coitus  twice  between  his  treatment  1 and  her  treatment  1. 

pisode  1 {8.  IF.) ; Secondary  syphilis  11/3/45  ; treated  11/8  to  11/16.  He  reinfected 
her  following  her  treatment  1.  Frequent  coitus  between  her  treatment  1 and  his 
treatment  2. 

pisode  2 (L.  IF. ) ; Primary  syphilis  12/21/45  ; treated  1/14  to  1/22/46. 
pisode  2 (8.  IF.) ; Primary  syphilis  2/16/46 ; treated  2/22  to  3/2. 

pisode  2 (L.  W.  and  8.  IF.) ; Subsequent  course  is  not  known,  but  additional  infec- 
tious syphilitic  episodes  appear  likely,  in  view  of  the  statement  coitus  occurred  twice 
between  his  treatment  2 and  her  treatment  2. 


[GURE  3. — J.  E.,  husband;  A.  E.,  wife.  Both  partners  received  9,600,000  units  of 
penicillin  in  each  treatment. 

oisode  1 (A.  E.) : Secondary  syphilis  3/15/46;  treated  4/5  to  4/20.  She  infected 
him  prior  to  her  treatment  1,  may  have  been  reinfected  by  him  after  her  treatment 
( see  note  below ) . 

pisode  1 (J.  E.) : Primary  syphilis  4/23/46;  treated  5/3  to  5/19.  Eeinfected  after 
this  treatment  1. 

pisode  2 (J.  E.) : Primary  syphilis  7/23/46;  treated  7/31  to  8/15.  Again  reinfected 
after  his  treatment  2. 

oisode  3 {J.  E.) : Primary  syphilis  9/26/46  ; treated  10/4  to  10/19. 
oisode  2 (A.  E.) : Secondary  syphilis  9/25/46  ; treated  10/17  to  11/1. 

Following  simidtaneous  treatment  (husband's  episode  3 and  wife’s  episode  2)  no 
idence  of  new  lesions  in  eitiier  partner  during  7 months’  observation. 

Note  : The  long  interval  between  the  wife’s  episodes  1 and  2 may  be  only  apparent, 
! she  may  have  understated  the  duration  of  the  lesions  of  episode  2.  It  is  also 
)ssible  that  she  was  reinfected  extramaritally,  or  that  the  husband's  episode  2 was 
1 extramarital  reinfection,  foilowing  which  he  reinfected  her. 


Note:  Direction  of  arrows  in  figures  indicates  direction  of  transmission. 
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Figure  4. — (See  opposite  page  for  explanation.) 
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Figure  5. — (See  opposite  page  for  explanation.) 


P Primary  Syphilis 
S Secondary  Syphilis 
• Serologic  Tests  for  Syphilis 


Opportunity  for  Marital  Sexual  Intercourse 
(Neither  Partner  Hospitalized) 


Figure  6. — (See  opposite  page  for  explanation.) 
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Pure  4. — J.  F.,  husband  ; R.  F.,  wife.  Treatment  for  both  : (treatment  1)  1,200,000 
mits  of  penicillin;  (tretitment  2 ) 2,400,000  units;  (treatment  3)  4,800,000  units. 
J'reatment  4,  husband  only,  9,600,000  units. 

(sode  1 {J.  F.) : Primary  syphilis  12/2/44;  treated  12/23  to  12/30.  He  infected 
■er  before  his  treatment  1 ; was  reinfected  by  her  after  his  treatment  1. 
psode  2 (J.  F.):  Primary  syphilis;  treated  2/12  to  2/24/45.  (Simultaneous  treat- 
j |ient. ) 

tsode  1 (R.  F.) : Secondary  syphilis  1/31/45 ; treated  2/16  to  2/24.  (Simultaneous 
^ [reatment. ) 

3 sode  3 (t/.  F.) : Secondary  syphilis  7/31/45  ; treated  8/31  to  9/8.  Probably  a rein- 
ection  by  extramarital  contact ; wife  then  reinfected  him. 

sode  2 (R.  F.):  Secondary  syphilis  9/17/45;  treated  9/25  to  10/2.  She  reinfected 
i im  just  before  this  treatment. 

I sode  3 {R.  F.):  Secondary  syphilis  1/2/46;  treated  1/19  to  1/26.  (Simultaneous 

J reatment.) 

sode  4 (J.  F.) : Primary  syphilis  1/3/46 ; treated  1/19  to  2/3.  (Simultaneous  treat- 
i lent.) 


iuEE  5. — B.  R.,  husband  ; H.  R.,  wife.  All  treatments  penicillin  only. 

Qsode  1 (B.  R.):  Primary  syphilis  5/22/44;  treated  6/8  to  6/15;  2,400,000  units, 
f he  probably  infected  him  originally. 

I sode  1 (H.  R.) : Secondary  syphilis  5/25/44  ; treated  6/15  to  6/23  ; 1,200,000  units. 
Jle  received  his  last  injection  of  penicillin  at  3 a.  m.,  6/15;  she  received  her  first 
injection  at  4:30  p.  m.,  6/15.  It  is  our  belief  that  coitus  within  this  brief  13Vj- 
j our  period  resulted  in  his  reinfection. 

Isode  2 (B.  R.) : Secondary  syphilis;  treated  8/10  to  8/15;  2,400,000  units.  He 

i'^einfected  her  before  his  treatment  2,  was  in  turn  reinfected  by  her  after  this 
reatment. 

sode  2 (H.  R.) : Secondary  syphilis;  treated  10/21  to  10/29;  2,400,000  units.  She 
nay  have  been  reinfected  following  her  treatment  2,  and  cured  by  her  treatmetit 
, or  she  may  have  escaped  reinfection  after  her  treatment  2. 

%'sode  3 (B.  R.) : Secondary  syphilis  1/8/45;  treated  1/18  to  1/25,  5,000,000  units. 
T'atment  3 (H.R.):  Treated  prophylactically  (no  clinical  or  serologic  evidence)  1/29 
. 0 2/4/45  ; 4,000,000  units. 


r 


/URE  6. — H.  (5.,  husband;  C.  G.,  wife.  All  treatments  penicillin  only. 

I sode  1 (H.  G.  ) : Primary  syphilis  ; treated  in  Army  December  1944  ; 2,400,000  units 

penicillin  (not  shown  in  figure)  : seropositive  7 months  later. 

Isode  2 (H.  O.):  Secondary  syphilis  with  hepatitis  and  jaundice  10/3/45;  treated 
/3  to  1/11/46.  Probably  infectious  relap.se  (see  text),  though  otlier  contacts 
ere  admitted. 

Isode  3 {H.  G.) : Secondary  syphilis  6/6 /4() ; treated  6/11  to  6/26;  9,600,000  units, 
larried  6/7/46,  but  premarital  coitus  occurred.  She  was  infected  t\v  him  prior  to 
is  treatment  3. 

f sode  1 {€.  G.):  Secondary  syphilis  8/23/46:  treated  8/28  to  9/5;  2,400,000  units. 

Isode  4 (H.  G.) : Secondary  syphilis  10/11/46;  treated  16/15  to  10/30;  9,600,000 
nits.  Possibly  infectious  relapse  (see  text). 

T^atment  2 {C.  G.) ; Treated  prophylactically  (no  clinical  or  .serologic  evidence) 
0/18  to  11/12/46;  9,600,000  units.  Simultaneous  treatment  with  husband's 
pisode  4. 


Iote:  Direction  of  arrows  in  figures  indicates  direction  of  transmission. 

i 
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The  couple  depicted  in  figure  3 presents 
striking  evidence  of  reinfection  in  view 
of  the  following  facts ; 

1.  The  total  of  9,600,000  units  of  peni- 
cillin given  in  each  course  is  four  times 
the  amount  used  in  the  large  Army 
series  reported  by  Pillsbury  (15)  and 
is  considerably  greater  than  the  dosage 
schedule  of  most  clinics  at  the  present 
time. 

2.  The  serologic  response  to  treat- 
ment was  favorable  in  each  instance, 
and  after  the  quantitative  titer  was  ob- 
served to  reach  or  approach  seronega- 
tivity,  an  up.swing  was  noted  at  the  time 
of  appearance  of  lesions  of  infectious 
syphilis. 

3.  In  each  treatment  the  same  amount 
of  penicillin  was  given.  Although  the 
earlier  treatments  were  followed  by  in- 
fectious syphilitic  episodes,  the  last 
treatment,  given  to  the  marital  part- 
ners simultaneously,  resulted  in  clini- 
cal and  serologic  negativity. 

4.  Opportunity  for  reinfection  was 
maximal  in  that  both  marital  partners 
averred  repeatedly  that  sexual  inter- 
course was  indulged  in  nightly  during 
the  period  under  study,  except  when 
one  or  the  other  was  hospitalized. 

The  husband  in  figure  1 presents  evi- 
dence for  reinfection  in  that  he  was  sero- 
negative at  the  time  of  onset  of  his  dark- 
field-positive  primary  lesion  of  episode  2. 
Schoch  and  Alexander  (I//)  have  em- 
phasized that  serorelapse  preceding  clini- 
cal lesions  speaks  for  infectious  relapse, 
and  tliat  clinical  lesions  preceding  a rise 
in  titer  speak  for  reinfection. 

The  husband  in  figure  4 may  not  have 
actually  maintained  a high  serologic  titer 
between  episodes  3 and  4,  despite  the 
appearance  of  the  curve.  After  a lapse 
from  observation  for  over  4 months  he  re- 
turned with  a penile  lesion  of  2 weeks’ 
duration  (episode  4),  and  may  well  have 
shown  a favorable  posttreatment  serologic 
response  followed  by  an  upswing  in  his 
serologic  titer.  Had  he  not  returned  for 
serologic  testing  between  episodes  2 and 
3,  the  curve  would  suggest  not  only  sero- 
resistance,  but  an  actual  rising  titer  after 


treatment,  rather  than  the  drop  to  se| 
negativity  which  is  seen  in  the  figure.  | 
Infectious  relapse  is  suggested  by  ij 
course  of  events  in  figure  6;  lack  of  cli| 
cal.  serologic,  and  epidemiologic  di 
following  his  initial  treatment  in  i 
Army  precluded  a diagnosis  of  the  h 
hand’s  episode  2.  We  feel,  however,  tl 
episode  3 was  a relapse  in  view  of  t 
sustained  high  serologic  titer  follow; 
treatment ; the  relatively  small  amount 
penicillin  given ; and  the  fact  that  at  i 
time  this  treatment  was  given,  penicil 
K,  now  known  to  be  the  least  treponei 
cidal  of  the  penicillin  fractions,  was  pi 
ent  in  considerable  amounts  in  the  cc 
mercial  product.  As  pointed  out 
Stokes,  Beerman,  and  Ingraham  (16), 
individual  who  relapses  once  is  mi 
likely  to  relapse  again.  This  lei 
weight  to  the  possibility  that  episode 
may  also  have  been  a relapse,  in  spite 
the  administration  of  9.6  million  units 
penicillin  for  episode  3.  Should  the  h 
band  relapse  again  after  treatment  4,  i 
probable,  of  course,  that  the  wife  wo' 
he  reinfected. 

Table  1 indicates  that  according  to 
histories  of  both  the  patients  and  the  c 
tacts,  which  were  considered  fairly  i' 
able,  the  contacts  had  lesions  of  ea 
syphilis  at  the  time  of  intercourse  w 
the  patients.  The  interval  between  coi 
with  the  contacts  and  the  second  appe 
a nee  of  lesions  in  the  patients  is  con 
nant  with  our  knowledge  of  the  incubat 
period  of  early  syphilis.  In  case  No. 
in  which  the  incubation  period  was 
days,  the  patient  presented  sexiondi 
syphilitic  lesions  on  examination.  In 
other  cases,  the  new  lesion  was  in 
primary  stage.  Case  No.  1 presented 
ditional  evidence  of  reinfection  in  that 
serologic  test  for  syphilis  was  negat 

4 days  after  the  onset  of  his  lesion,  s 
then  became  positive. 

Discussion 

Multiple  reinfection  in  marital  partn 
sneh  as  is  exemplified  by  figures  1 throi 

5 lias  been  aptly  termed  “ping-pong  sy 
ills”  by  Schoch.  The  infection  is  bat 
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ai  and  forth  like  a ping-pong  ball,  from 
h infectious  partner  to  the  partner  who 
8 just  completed  treatment.  Ping-pong 
#iilis  is  a phenomenon  peculiar  to 
h t-term  therapy.  The  marital  partner 
fun  individual  undergoing  prolonged 

Stment  usually  becomes  nouinfectious 
•irtue  of  time  alone  before  the  patient 
i rges  from  the  chemical  protection  of 
■ tment. 

here  are  many  social  and  psycholog- 
i elements  which  are  conducive  to  reiu- 
l^ion.  Syphilis  is  usually  acquired  in 
d'lescence  or  in  early  adult  life,  at  a 
tjod  when  sexual  activity  is  at  its  peak, 
j patient  with  early  syphilis,  confined 
ii  hospital  for  penicillin  or  other  in- 
ip  ive  treatment,  usually  not  ill  and  not 
Ideally  active,  is  subjected  to  complete 
e(ial  abstinence  for  one  to  two  weeks. 
'<  owing  discharge  from  the  hospital,  it 
dddent  that  much  self-control  is  needed 
3 ontinue  abstinence  or  to  use  mechani- 
a prophylaxis,  even  if  he  (or  she)  has 
•i  advised  by  the  physician,  nurse,  or 
oal  worker  regarding  tlie  danger  of 
e faction  from  a possibly  infected 
^ise.  All  too  often  patients  are  iuade- 
iltely  instructed  regarding  the  dangers 
f^einfection,  and  others  cannot  or  will 
c accept  the  advice  given. 

Ithough  penicillin  is  a relatively  harm- 
;i  drug,  it  has  recently  been  shown  by 
isbury,  Steiger,  and  Gibson  {17)  that 
S incidence  of  reactions  to  the  drug  in- 

l.ses  with  repeated  courses.  The  hus- 
ai  in.  figure  3 experienced  no  reaction 
l)enicillin  in  his  first  treatment,  but 
■doped  severe  urticaria  on  re-treat- 
|t. 

nother  danger  in  misinterpreting  rein- 
|ion  as  relapse  is  also  exemplified  by 
I husband  in  figure  3.  Following  his 
dnd  “failure,”  it  was  suggested  by 
||ibers  of  the  staff  that  fever  therapy 
f prolonged  arsenoxide  treatment  be 
^ed  to  penicillin  in  his  third  course  of 
Vtment,  on  the  basis  that  since  he  had 

ilpsed  twice  after  9,600,000  units  of 
Icillin,  there  was  no  point  in  giving 
I amount  a third  time.  Dangerous  and 
ily  measures  to  supplement  treatment 


were  avoided  when  reinfection  was  con- 
sidered as  an  explanation  of  the  patient’s 
multiple  infectious  syphilitic  episodes. 

There  is  an  acute  shortage  of  hospital 
beds,  particularly  for  venereal  disease  pa- 
tients, in  most  communities  at  the  present 
time.  The  extra  hospital  beds  and  the 
time  taken  up  in  re-treating  these  patients 
could  be  used  far  more  profitably.  One 
must  also  consider  the  cost  of  repeated 
courses  of  i)enicillin.  For  the  couple  pre- 
sented in  figure  3,  a total  of  47  days  of 
hospitalization  was  taken  up  in  re-treat- 
ment. At  the  present  cost  of  about  $7.00 
per  day,  this  amounted  to  $329  for  the 
additional  hospitalization.  The  cost  of 
the  penicillin  was  approximately  $115, 
and  the  patients  lost  an  estimated  $282  in 
salary  during  the  47  days.  The  total  cost, 
not  including  physician’s  fees  and  labora- 
tory fees,  was  $726.  It  is  believed  that 
the  extra  expenditure  could  have  been 
eliminated  had  sexual  exposure  between 
April  20  and  May  3 (a  period  of  13  days) 
been  prevented  by  one  of  the  methods 
discussed  below. 

Prevention  of  reinfection  of  the  spouse 
following  intensive  therapy  might  be  ac- 
complished in  a number  of  ways : 

1.  More  intensive  and  speedy  epi- 
demiologic investigation. 

2.  Intensification  of  education  dur- 
ing the  hospitalization  period  in  an 
effort  to  prevent  or  minimize  post- 
treatment exposures. 

3.  Quarantine  of  the  patient  in  the 
hospital  following  treatment  until  the 
spouse  has  passed  through  the  incuba- 
tion period.  Hospitalization  of  the 
spouse,  if  found  infected,  before  the 
patient  is  released.  This  procedure 
does  not  appear  to  be  feasible. 

4.  Ambulatory  arsenotherapy  of  a 
married  person  with  early  syphilis  un- 
til it  can  be  determined  whether  or  not 
the  marital  partner  has  been  infected. 
If  both  are  infected,  treat  with  peni- 
cillin simultaneously. 

5.  When  exposure  of  the  marital 
partner  has  been  such  as  to  render  in- 
fection highly  probable,  simultaneous 
treatment  of  both  might  be  considered 
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in  spite  of  the  fact  that  one  partner 
is  still  undiagnosed.  This  is  especially 
applicahle  when  the  family  lives  in  an 
area  remote  from  specialized  medical 
service. 

Despite  its  importance  epidemiologi- 
cally,  simultaneouis  treatment  of  the  hus- 
band and  wife  presents  a problem  when 
there  are  young  cliildren  in  the  home. 
Disciplinary  difficulties  may  also  ari.se 
if  both  husband  and  wife  are  in  the  same 
hospital  at  the  same  time.  Community 
measures  to  provide  care  of  the  chil- 
dren would  indeed  he  helpful  in  such 
cases. 

Summary  and  Conclusions 

1.  The  following  criteria  are  presented 
for  the  diagnosis  of  syphilitic  reinfection 
in  individuals  previously  treated  for  early 
syphilis : 

(a)  Clinical  evidence  of  a second  in- 
fection precedes  serologic  evidence. 

(h)  Similarity  in  clinical  and  sero- 
logic response  to  each  identical  treat- 
ment course. 

(c)  Epidemiologic  evidence. 

(d)  The  more  vigorous  the  treat- 
ment of  the  initial  episode,  the  more 
likely  is  reinfection,  and  the  less  likely 
is  relapse. 

2.  Evidence  is  presented  to  show  that 
reinfection  is  a relatively  frequent  oc- 
currence in  patients  subjected  to  short- 
term treatment  regimens  for  early 
syphilis.  The  reasons  for  the  occurrence 
of  reinfection,  the  complications,  and  the 
cost  in  money  and  ho.spital  beds  are  pre- 
sented. The  prevention  of  reinfection, 
especially  the  ping-pong  variety,  is  dis- 
cussed. 

3.  Emphasis  is  placed  upon  epidemi- 
ology, and  the  following  epidemiologic 
standards  for  reinfection  are  set  forth : 

(a)  Sexual  intercourse  (after  treat- 
ment) with  an  individual  who  has  been 
examined  and  diagnosed  as  having  in- 
fectious syphilis. 


(&)  Demonstration,  by  history  fi 
both  patient  and  contact,  of  the  pi 
ence  of  infectious  lesions  in  the  c 
tact  at  the  time  of  intercourse  with 
patient. 

(c)  An  incubation  period  of  pro; 
length  between  the  time  of  sexual  ini 
course  with  the  infectious  contact  i 
the  reappearance  of  lesions’  in 
patient. 

4.  The  phrase,  infectious  syphilitic  € 
sode,  is  suggested  as  a noncommittal 
agnosis  when  differentiation  between 
fectious  relapse  and  reinfection  cam 
be  made.  The  term,  “treatment  fallur 
as  used  to  include  both  clinical  relai 
and  reinfection,  is  inappropriate  becai 
reinfection  does  not  indicate  inadequi 
therapy. 
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BThis  report  is  the  ninth  in  a continuing 
fries  of  progress  reports  evaiuating  the 
tfectiveness  of  various  forms  of  rapid 

Ierapy  for  early  syphilis.  Treatment 
id  follow-up  data  have  been  furnished 
!■  50  State  and  locally  sponsored  rapid 
featment  centers. 

The  present  report  is  limited  to  sched- 
es  utilizing  iienicillin,  either  alone  or 
mbined  with  arsenoxide,  with  arsen- 
cide  and  bismuth,  or  with  fever  therapy, 
jid  includes  seven  schedules  not  previ- 
lisly  shown, 
j! 

'I  Comparative  Results  of  Therapy 

^Results  of  therapy  at  12  to  15  months 
j|j;ter  treatment  for  22  schedules  utilizing 
[Inicillin  for  previously  untreated  sec- 
^jidary  syphilis  are  presented  in  table  1. 

[)!*  Chief,  Venereal  Disease  Division. 


At  least  50  patients  in  each  schedule  were 
observed  for  as  long  as  the  period  of  time 
shown.  Results  of  therapy  are  measured 
by  cumulative  percentage  of  cases  re- 
treated (including  reinfection,  clinical 
relapse,  and  sero relapse  or  resistance) 
and  by  percentage  of  patients  attaining 
seronegativity. 

Table  2 shows  which  differences  in  re- 
treatment rates  among  the  schedules  pre- 
sented in  table  1 are  statistically  signifi- 
cant (at  the  5-percent  level).  Lack  of 
an  entry  in  the  scpiare  at  the  intersection 
of  a column  and  a line  means  there  is  no 
significant  difference  in  the  two  sched- 
ules involved.  When  a letter  is  recorded 
in  the  intersection,  it  means  that  of  the 
two  schedules  compared,  the  schedule  in- 
dicated by  that  letter  has  a significantly 
lower  re-treatment  rate. 

The  schedule  with  the  lowest  cumula- 
tive re-treatment  rate  (4.3  percent)  and 
the  highest  rate  of  seronegativity  (80.S 
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Table  1. — Results  of  therapy  12  to  15  months  following  treatment  for  secondary 

syphilis  in  rapid  treatment  centers 


Total 

Cumu- 

lative 

percent 

Not  re-treated 

Schedule  of  therapy 

usdses 

ob- 

served 

lor 

12-15 

months 

Seropositive 

Seronegative 

treated 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Penicillin  (aqueous)  only; 

600,000  u.,  10,000  every  3 hrs—  _ 

197 

32.9 

25 

12.7 

107 

54. 

1,200,000  u.,  20,000  every  3 hrs 

135 

25.4 

16 

11.8 

85 

62. 

1,200,000  u.,  40,000  every  3 hrs 

148 

22.4 

14 

9.4 

101 

68. 

1,200,000  u.,  40,000  every  6 hrs 

326 

23.2 

63 

19.3 

187 

57. 

1,600,000  u.,  20,000  every  3 hrs  ...  _ 

211 

21.4 

61 

24.2 

115 

54. 

1,700,000  u.,  20,000  every  2 hrs 

63 

19.1 

11 

20.  7 

32 

60. 

2,400,000  u.,  40,000  every  3 hrs-  .. 

338 

19.2 

54 

16.0 

218 

64. 

2,400,000  u.,  80,000  every  3 hrs --  

179 

20.6 

32 

17.9 

110 

61. 

2,800,000  u.,  25,000  every  3 hrs..  . . _ _ 

80 

21.0 

11 

13.8 

52 

65. 

3,400,000  u.,  40,000  every  2 hrs _ ...  

61 

4.3 

9 

14.8 

49 

80. 

10,000,000-25,000,000  u.,  1-day  intravenous  drip. . .._  ..  .. 

75 

52. 1 

8 

10.6 

28 

37. 

Penicillin  (peanut  oil  and  beeswax) : 

4,800,000  u.,  300,000  twice  daily 

86 

11.4 

17 

19.8 

59 

68. 

4,800,000  u.,  600,000  every  24  hrs 

199 

16.5 

29 

14.6 

137 

69. 

Penicillin  and  arsenoxide: 

1,200,000  u.,  20,000  every  3 hrs.,  320  mg.  arsenoxide,  40  mg. 
each  day  (8-12-0)  

462 

16.9 

70 

15.2 

314 

68. 

1,200,000  u.,  16,667  every  3 hrs.;  1 mg./kg.,  max.  60  mg. 
arsenoxide  on  1st,  3rd,  5th,  7th,  and  9th  days  (5-12-0) 

310 

15.6 

78 

25.2 

184 

59. 

Penicillin,  arsenoxide,  and  bismuth: 

600,000  u.,  10,000  every  3 hrs.;  1 mg./kg.,  max.  60  mg. 
arsenoxide  on  each  of  8 days;  200  mg.  bismuth  on  1st, 
5th,  and  8th  days  (8-6-3) 

841 

17.7 

229 

27.2 

462 

54. 

1,200,000  u.,  16,667  every  3 hrs.;  1 mg./kg.,  max.  60  mg. 
arsenoxide  on  1st,  3rd,  6th,  7th,  and  9th  days;  200  mg. 
bismuth  on  1st,  5th,  and  9th  days  (5-12-3) ..  . 

1,237 

14.5 

354 

28.6 

705 

57. 

1,800,000  u.,  16,667  every  2 hrs.;  1 mg./kg.,  max.  60  mg. 
arsenoxide  on  1st,  3rd,  5th,  7th,  and  9th  days;  200  mg. 
bismuth  on  1st,  5th,  and  9th  days  (5-18-3)-. 

103 

16.5 

22 

21.4 

64 

62. 

2,800,000  u.,  25,000  every  3 hrs.;  1 mg./kg.,  max.  60  mg. 
arsenoxide  on  1st,  4th,  7th,  10th,  and  13th  days;  200  mg. 
bismuth  on  1st,  7th,  and  13th  days  (5-28-3).  . . 

248 

15.6 

35 

14.1 

174 

70. 

Penicillin  and  fever  therapy: 

1,200,000  u.  in  28-30  hrs.;  6 hrs.  of  fever  sustained  at  106"  F. 

84 

25.8 

11 

13.1 

51 

61. 

2,400,000  u.  in  28-30  hrs.;  6 hrs.  of  fever  sustained  at  106°  F_ 

51 

35.6 

6 

11.7 

27 

62. 

2,400,000  u.,  40,000  every  3 hrs.;  3 sessions  of  fever  of  3 hrs. 
eacb _ . 

67 

14.7 

4 

7.0 

45 

78. 

Note:  The  statistical  method  used  in  this  evaluation  is  based  on  the  assumption  that  cases  which  lapsed  froi 
observation  will  have  the  same  experience  as  those  which  remained  under  observation., 


percent)  is  the  schedule  employing  3,400,- 
000  units  of  aqueous  penicillin  (J)  given 
in  injections  of  40,000  units  at  2-hour  in- 
tervals. As  seen  by  table  2,  the  re-treat- 
ment rate  for  this  schedule  is  lower  than 
for  any  other  schedule,  and  significantly 
lower  than  for  all  but  two  of  the  other 
schedules  shown.  It  perhaps  should  be 
pointed  out  that  the  cases  included  in  this 
schedule  were  treated  at  one  institution 
and  are  composed  primarily  of  young 
white  males.  The  addition  of  cases  from 
other  centers  in  future  reports  may  alter 
the  present  excellent  results. 


The  highest  re-treatment  rate  (52.1  per 
cent)  and  the  lowest  rate  of  seronegativ 
ity  (37.2  percent)  are  observed  in  th( 
1-day  intravenous  drip  schedule  employ 
iug  from  10,000,000  to  25,000,000  units  ol 
penicillin  (K). 

Schedules  utilizing  aqueous  penicillir 
alone  in  amounts  ranging  from  1,200,00( 
to  2,800,000  units  and  varying  in  total 
duration  from  4 to  14  days  show  re-treat 
ment  rates  ranging  from  19.1  to  25.4  per- 
cent (average,  21.6  percent).  When 
arsenoxide  is  given  in  conjunction  witl 
the  penicillin  (with  or  without  bismuth) 
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1 -treatment  rates  are  consistently  lower, 
ingirig  from  14.5  to  17.7  percent  (aver- 
le,  15.9  percent). 

Unfortunately,  no  valid  comparisons 
<n  be  made  between  aqueous  penicillin 
i d penicillin  in  oil-beeswax  because  of 
le  difference  in  the  total  number  of  units 
iiministered.  However,  tbe  second  low- 
(t  cumulative  re-treatment  rate  (11.4 
ircent)  among  all  schedules  is  observed 
i patients  treated  with  4,800,000  units  of 
inicillin  in  oil-beeswax  administered  in 
ijections  of  300,000  units  twice  daily, 
■'ben  the  same  total  amount  of  penicillin 
i given  in  single  daily  injections  of 
(0,000  units,  the  re-treatment  rate  is  16.5 
jrcent.  Tbe  difference  between  the  two 
i not  statistically  significant.  The  com- 
ined fate  for  these  two  schedules  ( 15.1 
]rcent)  is  approximately  the  same  as  the 
ijmbined  rate  for  schedules  employing 
iisenoxide  in  conjunction  with  aqueous 
jjnicillin  (15.9  percent). 
lOne  of  the  most  interesting  observa- 
()ns  in  this  comparison  of  treatment 
shedules  is  the  poor  results  attained  in 
thedules  in  which  the  total  amount  of 
inicillin  was  administered  in  30  hours 
• less,  that  is,  1,200,000  or  2,400,(M)0  units 
S'  28  to  30  hours  plus  6 hours  of  fever 
eierapy,  and  10,000,000  to  25,000,000 
hits  by  1-day  intravenous  drip.  This 
hding  is  substantiated  by  a comparison 
< the  two  schedules  employing  2,400.000 
lits  of  penicillin  in  conjunction  with 
:ver  therapy.  In  one,  the  penicillin  was 
Iministered  in  28  to  30  hours ; in  the 
'|her,  the  total  duration  of  treatment 
IIS  S days.  The  re-treatment  rates  for 
e two  schedules  are  35.6  and  14.7  per- 
' nt,' respectively,  and  the  percentage  of 
utients  attaining  seronegativity,  52.6  and 
i;.4  percent,  respectively.  Although  the 
imber  of  cases  in  each  group  is  small 
il  and  57),  the  differences  are  statisti- 
slly  significant.  As  observed  in  previous 
ports,  little  or  no  difference  is  noted  in 
■day  and  8-day  schedules  when  the  total 
nount  of  penicillin  is  constant.  It  would 
ipear,  therefore,  that  there  is  a point 
I 'tween  30  hours  and  4 days  helow  which 
is  not  safe  to  reduce  the  duration  of 
'nicillin  therapy. 


Reactions  to  Rapid  Therapy 

Table  3 shows  severe  reactions  and 
deaths  reported  by  .36  rapid  treatment 
centers  from  .Inly  1946  through  Novem- 
ber 1947,  and  includes  only  those  sched- 
ules which  employ  aqueous  sodium  peni- 
cillin and  penicillin  in  oil-beeswax,  wuth 
and  without  arseuoxide.  Reaction  rates 
apply  to  all  cases  treated,  regardless  of 
diagnosis. 

Table  3. — Severe  reactions  and  deaths 
reported  by  36  rapid  treatment 
centers  from  July  1946  through 
November  1947 


Total 

Severe  reac- 
tions 

Num- 
ber of 

Type  of  treatment 

cases 

treated 

Num- 

ber 

Rate 

per 

1,000 

treat- 

ment 

deaths 

Aqueous  penicillin.  ... 

.32,  719 

206 

6.3 

0 

Penicillin  in  oil-bees- 

wax 

11,015 

34 

3.1 

0 

Aqueous  penicillin 

with  arsenoxide  . . . 

88,  202 

1,402 

15.9 

15 

Penicillin  in  oil-bees- 

wax  with  arsenoxide. 

30,  342 

230 

7.6 

1 

Total 

162,  278 

1,872 

11.5 

16 

Severe  reactions  include  temperature 
above  104°  F.,  exfoliative  dermatitis, 
hemorrhagic  encephalitis,  and  other  re- 
actions which,  in  the  opinion  of  the  medi- 
cal officer,  are  severe. 

The  relative  safety  of  schedules  using 
penicillin  alone  as  compared  with  sched- 
ules combining  arsenuxide  with  penicillin 
is  shown  by  the  following  facts.  There 
were  no  fatalities  when  penicillin  was 
used  without  arsenoxide.  The  severe  re- 
action rate  per  1,000  patients  treated  was 
onl.v  6.3  for  aqueous  penicillin  used  alone, 
and  3.1  for  penicillin  in  oil-beeswax.  A 
total  of  16  treatment  deaths  occurred 
when  arsenoxide  was  used  with  penicil- 
lin : the  rate  was  1 death  for  every  5,900 
patients  treated  with  arsenoxide  com- 
bined with  aqueous  penicillin  ; and  1 death 
for  every  30,300  patients  treated  with  ar- 
senoxide combined  with  penicillin  in  oil- 
beeswax.  The  severe  reaction  rate  \vas 
15.9  per  1,000  patients  treated  with  arsen- 
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oxide  combined  with  aqueous  penicillin, 
and  7.6  per  1,000  patients  treated  with  ar- 
senoxide  combined  with  penicillin  in  oil- 
beeswax. 


Hemorrhagic  encephalitis  was  the  prii 
cipal  cause  of  death  among  those  treai 
ment  methods  utilizing  arsenoxide  con 
hined  with  penicillin. 


Delta  Plantation  Case-Finding  Survey  in  Leflore  Count) 

Mississippi 

A.  L.  Gray,  M.  D.  Mary  Sim  Ferguson,  R.  N.  and  Richard  S.  Hibbels  ® j 


On  February  17,  1947,  the  Mississippi 
State  Board  of  Health,  in  cooperation 
with  the  Leflore  County  Health  Depart- 
ment and  the  United  States  Public  Health 
S'ervice,  began  a venereal  disease  survey 
to  determine  the  feasibility  and  effective- 
ness of  screen  physical  examinations  (in- 
spection of  skin  and  genitalia)  combined 
with  blood  testing  as  a case-finding  tech- 
nic in  a heavy-prevalence  area.  The  Mis- 
sissippi Delta  plantation  area  was  selected 
for  this  survey  because  of  the  high  inci- 
dence of  venereal  disease  among  its  non- 
white  population.  This  report  describes 
tlie  project  as  it  was  carried  out  in  Leflore 
County,  Miss.,  where  operations  were  ini- 
tially concentrated  because  the  county  is 
centrally  located  in  the  Delta  area  and 
contains  the  Delta  Medical  Center  (rapid 
treatment  center),  which  was  used  as  the 
base  of  operations. 

Organization  and  Methods 

Economy  and  practicality  were  impor- 
tant aims.  An  over-all  plan  of  organiza- 
tion was  devised  to  insure  close  coopera- 
tion between  the  survey  staff,  county 
health  department.  State  Board  of  Health, 


^ Director,  Division  of  Preventable  Disease 
Control,  Mississippi  State  Board  of  Health. 

“ Administrative  Assistant,  U.  S.  Public 
Health  Service. 

^ Health  Program  Representative,  U.  S.  Pub- 
lic Health  Service. 


and  the  United  States  Public  Health  Ser'| 
ice.  The  State  Board  of  Health  assume  j 
the  responsibility  of  the  initial  organizij 
tional  planning  and  operation. 

An  intensive  educational  and  inform; 
tional  campaign  was  continuously  d 
reeled  toward  the  nonwhite  populatio 
in  the  county.  Films,  pamphlets,  le' 
tures,  radio  broadcasts,  and  the  newi 
papers  were  used  to  inform  this  grou 
about  the  symptoms  of  venereal  diseas 
and  the  need  for  speedy  diagnosis  an 
treatment.  The  brightly  colored  com 
book,  Little  Willie,  (1)  with  its  effects, 
message  about  syphilis,  was  widely  dii 
tributed. 

Mobile  units,  operated  by  two  team 
were  used  to  move  through  the  plant: 
tions  on  schedules  carefully  planned  t 
allow  blood  testing,  examinations,  an 
contact  investigation  to  be  done  amon 
the  nonwhite  tenants  and  workers  wit 
the  least  possible  interference  with  plai 
tation  working  arrangements.  Althoug 
the  survey  was  directed  toward  Negroe. 
between  the  ages  of  12  and  50,  blood  test 
and  screen  physical  examinations,  when 
ever  feasible,  were  done  for  anyone  wh 
requested  them. 

The  survey  organization  consisted  < 
14  persons,  and  functioned  as  a unit.  1, 
comprised  the  project  supervisor,  a pul, 
lie  relations  officer,  2 nurses,  2 medic:! 
technicians,  2 medical  assistants,  2 Vi 
nereal  disease  investigators,  and  4 clerk 
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The  project  supervisor  was  responsible 
(:  the  over-all  operation  of  the  survey, 
Id  for  the  efficient  coordination  of  all 
)ases.  Training  and  experience  in  ad- 
i^nistrative  and  medical  fields  and  in 
(ler  projects  of  this  type  were  neces- 
|ry  qualifications  for  the  position. 

The  public  relations  officer,  or  advance 
iin,  performed  a dual  function.  He  had 
len  selected  not  only  for  promotional 
{ility  but  also  for  his  civic-mindedness 
j d for  his  standing  in  the  community. 
I s first  responsibility  was  to  make  the 
jcessary  arrangements  with  plantation 
(’ners  so  that  the  process  of  liringing  in 
ts  blood-testing  and  examining  units 
^)uld  take  place  wiht  a minimum  of  time 
nd  effort.  He  prepared  the  operating 
ibedules  and  maintained  close  liaison  b?- 
leen  the  testing  units,  the  plantation 
(mers  and  managers,  and  the  adminis- 
litive  section  of  the  survey  organiza- 
bn.  His  second  major  responsibility 
ns  to  arouse  public  interest.  He  ar- 
)|nged  for  and  addressed  meetings  in  the 
•Immunities  and  encouraged  public  co- 
reration. He  conducted  the  informa- 
Dnal  and  educational  program  through 
l:al  newspapers,  the  radio  station,  and 

• her  agencies. 

After  the  advance  preparations  had 
len  completed,  mobile  unit  No.  1 moved 
! for  blood  testing  and  screen  examina- 
Dn  of  plantation  workers.  This  section 
insisted  of  a nurse,  a medical  assistant, 
no  medical  technicians,  one  venereal 

• sease  investigator,  and  two  clerks, 
lie  nurse  assigned  to  the  section  was  in 

• arge  of  its  operations,  and  was  respon- 
iple  to  the  project  supervisor. 

iThe  persons  to  be  tested  were  first  di- 
eted to  the  clerks,  who  filled  out  tlie 
boratory  slips ; then  to  the  medical 
chnicians,  who  obtained  the  blood  speci- 
ens ; and  finally  fo  the  medical  assistant, 
ho  gave  the  screen  physical  exaniina- 
ms.  When  clinical  evidence  of  gonor- 
ea  was  found,  300,000  units  of  penicillin 
oil-beeswax  were  administered  imme- 
ately  by  the  medical  assistant.  If  an 
dividual  had  suspicious  lesions,  he  was 
ferred  to  the  venereal  disease  investi- 
itor,  interviewed  for  contacts,  and  then 


sent  to  the  rapid  treatment  center  for 
final  diagnosis  and  treatment.  At  the 
conclusion  of  each  day’s  testing,  the  blood 
specimens  were  sent  to  the  State  liealth 
department  laboratory  in  .Tackson,  yiiss., 
where  the  Hazzini  test  was  performed. 

Approximately  a week  after  unit  No.  1 
had  taken  the  blood  specimens  and  had 
given  the  screen  examinations,  mobile 
unit  No.  2 moved  in  to  carry  on  the  work 
of  follow-up.  This  section  included  the 
nurse-in-charge,  a medical  assistant,  a 
venereal  disease  investigator,  and  a clerk. 
Prior  to  moving  to  the  plantation,  these 
staff  members  liad  reviewed  the  results  of 
the  laboratory  tests  obtained  by  mobile 
unit  No.  1.  While  stationed  at  the  plan- 
tation, unit  No.  2 interviewed  and  exam- 
ined persons  with  positive  or  doubtful 
blood  test  results,  obtained  additional 
blood  .specimens  whenever  necessary,  re- 
ferred apparently  infected  persons  to  the 
rapid  treatment  center,  and  brought  in 
contacts  of  infected  persons  for  examina- 
tion. The  venereal  disease  investigator 
did  not  have  time  to  investigate  gonorrhea 
contacts  who  were  not  workers  on  the 
same  plantation  as  the  informants ; how- 
ever, all  contacts  of  syphilis  patients  were 
investigated  either  by  the  project  investi- 
gators or  by  other  State  Board  of  Health 
investigators. 

The  survey  administrative  office  was 
established  at  tlie  Delta  Medical  Center. 
Here  all  activity  was  coordinated,  sero- 
logic results  were  reviewed  and  tabulated, 
reports  were  prepared  on  diagnosed  cases, 
team-operating  schedules  were  arranged, 
personnel  records  were  maintained,  and 
supplies  were  issued.  The  clerical  work 
in  this  office  was  done  for  the  most  part 
by  one  clerk,  but  if  any  phase  of  the  sur- 
vey operating  system  was  overworked, 
any  available  staff  member  assisted  until 
the  work  was  in  order. 

A word  should  be  said  about  the  excel- 
lent cooperation  of  the  private  physicians. 
Although  the  majority  of  the  syphilis 
cases  discovered  were  referred  to  tlie 
rapid  treatment  center,  a number  of  pa- 
tients were  treated  by  private  pliysicians. 
Ail  available  information  on  such  patients 
was  forwarded  to  the  physicians. 
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National  Negro  Health  Week 

During  Xatioiial  Negro  Healtli  Week, 
March  HI  througli  Aiu'il  o,  1947,  the  mobile 
units  were  stationed  in  the  city  of  Green- 
wood at  tlie  request  of  the  Greenwood 
Negrc)  Civic  League,  other  civic-minded 
gioups  of  the  city,  and  local  business  firms 
and  plantation  owners.  Tliese  groups  be- 
lieved that  this  was  an  ideal  opportunity 
to  offer  l)lood  tests  to  every  Negro  citizen 
of  Greenwood,  and  to  demonstrate  the 
feeling  of  the  community  toward  health 
betterment.  The  week’s  activity  assumed 
in  part  the  patterns  of  the  mass  blood-test 
surveys  as  carried  out  in  Alabama  (2) 
and  Georgia  (3). 

A committee  of  Negro  citizens  was 
formed  to  devise  ways  and  means  of 
arousing  public  interest.  A mass  meeting 
was  held  prior  to  the  opening  of  the  pro- 
gram, and  at  that  time  the  problem  of 
venereal  disease  was  discussed  and  an  in- 
vitation was  extended  to  all  to  participate 
in  the  campaign.  The  local  radio  station 
was  most  generous  with  free  radio  time. 
Spot  announcements  were  made  at  fre- 
quent intervals,  and  two  lo-minute  pro- 
grams and  several  o-minute  programs 
were  broadcast.  The  Greenwood  Morn- 
ing Star,  the  local  newspaper,  helped 
greatly  in  inliuencing  the  Negro  citizens 
to  report  for  blood  tests.  I’rior  to  and 
during  the  entire  survey,  the  newspaper 
carried  iTiteresting  and  instructive  vene- 
real disease  information.  A sound  truck 
was  also  used  to  inform  the  community 
of  the  location  and  hours  of  operation 
of  testing  units;  these  announcements 
were  interspaced  witli  musical  selections 
of  the  “boogie-woogie"  type,  which  proved 
to  he  very  effective  in  attractiTig  atten- 
tion. On  April  1,  the  testing  unit  at  the 
Negro  high  school  obtained  a total  of 
1,208  specimens.  The  testing  units  served 
at  18  stations  throughout  the  city  during 
this  week. 

Re.sults 

Following  this  week  of  concentrated 
activity  in  Greenwood,  the  mobile  units 
resumed  tlieir  program  among  the  planta- 


tioms.  It  became  apparent  that  the  pro 
ect  W'ould  require  more  time  than  ha 
been  anticipated,  and  it  was  decided  I 
concentrate  on  completing  the  wor 
throughout  Leflore  County  and  to  term  ' 
nate  the  survey  as  of  June  lo,  1947.  Plai  | 
were  also  proceeding  for  similar  surve5  ; 
in  other  counties. 

As  in  all  experiments,  there  were  le; 
sons  learned  and  valuable  experiene 
gained  by  the  persons  who  participate( 
Even  though  the  survey  administrativ 
office  functioned  satisfactorily  in  ti 
Delta  Medical  Center,  it  is  now  believe 
that  this  office  might  better  have  bee 
located  in  or  near  the  county  health  di 
partment,  inasmuch  as  all  survey  su 
pects  were  checked  against  health  di 
partment  records  for  history  of  previov 
treatment.  Another  point  that  should  t 
noted  is  that  although  close  cooperatio 
existed  between  the  survey  organizatio 
and  the  county  health  department,  coo 
dination  was  somewhat  hampered  bi 
cause  no  staff  member  of  the  health  di 
partment  was  designated  to  perform  lia 
son  service.  Consequently,  there  wa 
some  confusion  in  operating  activity  an 
some  duplication  in  record  handling  whic 
might  have  been  avoided.  The  testing  ( 
blood  specimens  is  another  phase  wort 
mentioning.  The  State  laboratory  did  a 
excellent  job  in  completing  the  tests  an 
repoi'ting  the  results  to  the  survey ; o 
dinarily  this  was  accomplished  in  i 
hours.  However,  it  is  felt  that  a labon 
tory  close  to  the  scene  of  action  woul 
have  expedited  follow-up  and  diagnosis 

During  the  entire  survej-  period,  tli 
mobile  uidts  visited  a total  of  399  plantij 
tions,  atid  served  at  18  locations  in  Greei 
wood  during  National  Negro  Healt 
Week.  Table  1 shows  the  results  of  tli 
over-all  survey  activity.  Of  13,618  pe 
sons  who  had  blood  tests  done,  2,858  wei 
found  to  have  positive  or  doubtful  result; 


■*  Tile  reader  may  be  interested  in  tlie  flni 
ings  on  laboratory  facilities  in  the  LonisA'iH 
Jefferson  County  demonstration  (J.  Ven.  Dli, 
Inform..  29:  (>7-72.  March  1048),  whieb  co' 
ered  a lower  iirevalence  area  and  which  use 
different  techniques.  ' 
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Cjle  1. — Results  of  venereal  disease  case-finding  survey  among  nonu-hite  popu- 
ition  in  Leflore  County,^  Miss.  (Delta  plantation  area),  February  17  to  June 
^1,1947 

! 

Number 

Number 

Number 

Percent 

■ 

1 tations  surveyed 

399 

1 cine  male  genital  examinations  completed . ...  

6, 438 

Sin  examinations  done  by  request  (male  and  female) . 

897 

Tl  persons  blood  tested . ......  ..  

13, 618 

lUO 

■i^ositive  and  doubtful 

2, 858 

1 'Jegative.  

10, 389 

76 

' Jnsatisfactory ..  

371 

3 

'( ,1  venereal  disease  infections  found  requiring  treatment 

2,073 

>5T)hilis - 

1, 199 

100 

Primary  and  secondary.  

54 

5 

Early  la  tent 

209 

17 

All  other  stages  (with  and  without  previous  treatment) 

936 

78 

jlonorrhea 

2 854 

20 

yiilis  cases  found  adequately  treated 

; 

1,057 

' 'he  estimated  nonwhite  population  of  Leflore  County  in  1943  was  35,792. 

1 70  of  these  gonorrheal  infections  were  found  and  treated  on  screen  examination. 


Vital  of  1,199  cases  of  syphilis  was  diag- 
II  ed,  and  treated ; of  these  54  or  5 per- 
t were  primary  or  secondary  syphilis, 
209  or  17  percent  were  early  latent. 
;otal  of  854  cases  of  gonorrhea  was 
ited ; and  of  this  total,  770  were  found 
liugh  screen  examinations, 
ioutine  genital  examinations  were  done 
3,438  males,  and  an  additional  897  per- 
s (male  and  female)  were  given  screen 
minations  at  their  request.  Table  2 


r lie  2. — Final  diagnosis  on  persons 
Jund  to  have  lesions  on  screen 
xaminations  done  during  survey  in 
ejlore  County,  Miss.,  February ^17 
9 June  21,  1947 


ul  persons  found  to  have  lesions  in  screen 
iminations 


.1  diagnosis: 

Primary  and  secondary  syphilis. 

Early  latent  syphilis 

VU  other  syphilis 


gonorrhea 

Other  venereal  diseases. 
Monvenereal 


65 


20 

3 

6 

10 

10 

16 


I 

■Iws  the  final  diagnosis  on  65  persons 
|nd  to  have  suspicious  lesions  when  ex- 
*ned.  Twenty  of  the  primary  and  sec- 
ary syphilis  infections  were  discov- 
yi  among  these  lesion  cases. 

'he  Mississippi  State  Board  of  Health 


was  interested  in  knowing  the  reactions 
of  the  plantation  owners  to  the  survey 
activities  and  whether  or  not  they  would 
be  willing  to  repeat  the  program  in  the 
future.  Eacli  plantation  owner  was 
asked  to  fill  out  a brief  questionnaire,  so 
designed  that  it  reflected  his  individual 
attitude.  He  was  urged  to  answer  tlie 
questions  frankly,,  and  was  requested  to 
submit  the  questionnaire  unsigned  to  the 
State  Board  of  Healtli.  The  results  were 
very  gratifying  inasmuch  as  98  percent 
of  the  owners  expressed  their  approval  of 
tlie  project.  One  question  referred  to  the 
therapy  given  plantation  employees  at  tlie 
rapid  treatment  centers ; 91  percent  of 
the  owners  thought  their  employees  were 
benefited  by  tiiis  treatment,  7 percent 
were  not  sure  that  the  treatment  was 
lielpful,  and  2 percent  stated  tliat  their 
employees  were  not  benefited.  The  own- 
ers were  asked  to  indicate  whetlier  they 
would  agree  to  have  their  employees  re- 
tested in  the  future ; 94  percent  agreed. 
It  is  interesting  to  note  that  of  those  in- 
dividuals who  stated  that  the  project  in- 
terfered with  plantation  operation,  92 
percent  nevertheless  agreed  to  have  their 
workers  retested  if  tlie  project  were  re- 
peated later.  Many  questionnaires  were 
returned  with  signatures,  and  several  let- 
ters were  received  expressing  entliusiasm 
about  the  accomplishments  of  the  survey. 
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The  following  is  a letter  received  from 
an  owner  of  one  of  the  largest  planta- 
tions : 

Dear  Doctor  Gray : 

I am  enclosing  the  card  with  answers 
but  am  unwilling  to  send  just  the  card 
without  any  comment. 

I think  the  project  was  carried  on  in 
a most  efficient  manner  and  with  the 
greatest  courtesy  and  consideration  of 
the  employees. 

1 believe  this  program  will  do  [much] 
for  the  Negroes  of  the  b’tate  . . . and 
will  make  it  possible  for  the  next  gen- 
eration to  beneflt  from  the  education 
they  receive. 

I will  be  glad  to  cooperate  with  you 
at  any  time  for  the  continuation  of  the 
program. 

It  is  believed  that  the  survey  produced 
an  increased  awareness  of  venereal  dis- 
ease symptoms,  not  only  among  employees 
but  also  among  employers.  The  following- 
story  illustrates  this  point.  Because  of 
the  large  number  of  late  and  late  latent 
syphilis  cases  found  on  many  plantations, 
it  was  necessary  to  stagger  such  referrals 
to  the  rapid  treatment  center  in  order  to 
provide  priority  for  infectious  cases.  Ar- 
rangements were  made  so  that  at  sched- 
uled times  the  health  department  bus 
stopped  at  the  plantations  for  the  em- 
ployees with  late  and  late  latent  syphilis 
and  took  them  to  the  rapid  treatment 
center.  One  such  trip  produced  two  pa- 
tients who  could  not  be  accounted  for ; 
they  had  no  referral  records  and  were  not 
on  the  pick-up  list.  Upon  investigation  it 
was  discovered  that  the  plantation  owner 
was  responsible  for  their  referral.  Just 
prior  to  the  arrival  of  the  bus,  he  had 
noticed  that  the  two  workers  had  a rash, 
and  on  the  basis  of  the  information  given 
him  by  the  members  of  the  survey  team 
he  surmised  that  the  rash  was  caused  by 
syphilis.  Therefore,  he  directed  the  two 
persons  with  the  suspicious  rash  to  go  to 
the  rapid  treatment  center  with  the  others 
for  examination.  Both  cases  w'ere  later 
diagnosed  as  secondary  syphilis. 


Discussion 

The  over-all  cost  of  the  survey  was  t 
proximately  $20,000.  This  expenditv 
resulted  iu  finding  2,073  cases  of  venen 
disease  requiring  treatment.  Althoii 
the  cost  in  terms  of  primary  and  secoi 
ary  syphilis  cases  found  seems  hii 
nevertheless  the  project  has  been  woi 
while  in  its  prolonged  educational  effi 
on  the  people  of  the  community.  Lc 
after  the  survey  activity,  the  people 
Letlore  County  have  retained  a substi 
tial  interest  in  and  a comprehens: 
knowledge  of  their  venereal  disease  pn 
lem.  This  is  demonstrated  in  one  w 
by  the  fact  that  Leflore  County  is  n 
one  of  the  most  productive  in  the  State 
number  of  voluntary  admissions  to  1 
clinics;  and  these  patients  seem  to 
well  aware  of  the  significance  of  lesio 
and  are  willing  to  seek  diagnosis  a 
treatment.  The  many  patients  who  W( 
treated  at  the  rapid  treatment  center  ht 
brought  back  to  their  friends  and  as 
ciates  the  story  of  rapid  treatment  a 
now  act  as  missionaries  by  influeucl 
other  persons  to  seek  diagnosis  and  tre 
ment.  It  is  felt  that  the  project  was  s 
cessful  from  the  standpoint  not  only 
bringing  to  treatment  a large  number 
cases  in  a relatively  short  time,  but  a 
of  bringing  the  venereal  disease  probl 
before  the  people  of  Leflore  County  a 
leaving  with  them  a knowledge  and  awal 
ness  which  will  enable  them  to  contribi 
actively  to  the  county  control  program  | 
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Venereal  Disease  Edueatioiial  Program  in  Nebraska 


Florence  M.  Walt,  Director,  Venereal  Disease  Education,  Nebraska 
Department  of  Health 


'Since  the  spring  of  1942  the  State  De- 
rtment  of  Health  has  been  planning 
d bringing  to  the  citizens  of  Nebraska 
program  of  education  directed  toward 
i prevention  of  venereal  disease.  This 
3gram  has  been  presented  in  a majority 
high  schools  and  colleges  in  the  State 
d also  before  an  even  larger  number 
adult  groups.  Although  under  the  di- 
■t  supervision  of  the  State  Division  of 
nere'al  Disease,  the  plan  is  an  integral 
rt  of  the  over-all  program  of  the  Divi- 
' n of  Public  Health  Education, 
jrhe  first  step  taken  after  the  program 
I s initiated  was  to  present  prenatal  and 
(^marital  blood-test  law's  to  the  State 
Igislature  for  passage  at  the  1943  ses- 
»n.  Educators  necessarily  devoted 
'asiderable  time  to  securing  the  sup- 
'rt  of  adult  groups  for  these  tw'O  bills, 
'lich  were  passed  as  a direct  result  of 
State-wide  adult  venereal  disease  edu- 
itional  program. 

The  objectives  of  the  program  in  high 
nools  and  colleges,  as  well  as  in  adult 
ucation,  follow : 

1.  To  encourage  wholesome  and  in- 
telligent attitudes  toward  the  venereal 
diseases. 

2.  To  give  high  school  and  college 
students  an  adequate  understanding  of 
two  dangerous  communicable  dis- 
eases— syphilis  and  gonorrhea. 

3.  To  develop  an  awnireuess  of  the 
need  for  and  importance  of  education 
in  the  home,  the  church,  and  the  school 
in  order  to  combat  the  false  informa- 
tion prevalent  among  young  people. 

4.  To  promote  an  understanding  of 
the  venereal  disease  educational  pro- 
gram among  teachers,  school  adminis- 
trators, parents,  w’omen's  organizations, 
civic  groups,  and  church  groups  in  or- 
der to  receive  their  support  and  co- 


operation in  establishing  such  educa- 
tion as  a part  of  the  regular  school  cur- 
riculum, as  well  as  their  support  of  all 
other  aspects  of  the  venereal  disease 
control  program. 

5.  To  endeavor  to  coordinate  all  ac- 
tivities in  terms  of  a long-range,  per- 
manent program. 

Program  in  Secondary  Schools  and 
Colleges 

The  great  need  for  a program  of  this 
kind  was  very  evident  and  generally  rec- 
ognized, as  a majority  of  the  schools  had 
no  .such  program  and  had  no  staff  member 
qualified  to  teach  or  to  integrate  the  mate- 
rial as  a regular  teaching  procedure  in 
such  courses  as  biology,  physical  educa- 
tion, and  home  economics.  A majority 
of  parents  admitted  they  possessed 
neither  the  factual  knowledge  nor  the 
emotional  attitude  toward  sex  w'hich 
w'ould  enable  them  to  give  proper  guid- 
ance to  their  children. 

During  the  summer  of  1943,  secondary 
schools  with  an  enrollment  of  100  or  more 
w'ere  asked  by  letter  wdiether  they  desired 
a program  of  venereal  disease  education 
during  the  school  year.  Tlie  response  wuis 
good,  and  nearly  200  secondary  schools 
w'ere  readied  with  films  and  talks  to  com- 
bined groups  of  boj’s  and  girls  during 
that  first  school  year. 

In  the  Summer  of  1944,  letters  w’ere 
sent  to  the  same  schools.  Tlieir  wdlling- 
ness  to  repeat  the  program  indicated  the 
support  and  approval  of  school  authori- 
ties, as  well  as  of  parents.  All  but  12  of 
the  schools  asked  to  have  the  program  re- 
peated. Among  the  12  were  new'  superin- 
tendents who  said  they  did  not  feel  they 
were  well  enougli  established  in  their  com- 
munities to  undertake  a program  of  this 
kind.  Letters  w'ere  also  sent  in  1944  to 
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smaller  secondary  schools,  and  personal 
visits  were  made  to  State  teachers  col- 
leges and  all  other  colleges.  Since  1944, 
requests  have  come  voluntarily,  and  it 
has  been  impossible  to  meet  them  all  be- 
cause schools  are  asking  for  more  com- 
plete programs. 

In  small  communities  a 2-day  program 
was  held.  On  the  first  day  the  meetings 
combined  groups  of  boys  and  girls.  The 
sexes  were  segregated  on  the  second  day, 
when  facts  peculiar  to  each  sex  were 
discussed.  In  larger  schools  the  work 
was  done  through  the  physical  education 
classes ; two  meetings  were  held  on  con- 
secutive days  with  all  the  girls  and  two 
meetings  with  all  the  hoys.  Both  plans 
proved  very  effective,  and  certainly  were 
a great  improvement  over  a single  meet- 
ing with  combined  groups. 

A great  deal  of  work  has  been  done  in 
junior  high  schools,  always  at  the  re- 
quest of  either  the  school  authorities  or 
parents’  organizations.  For  example,  in 
one  of  the  larger  cities  where  there  are 
only  grade  schools  and  senior  high 
schools,  the  Adult  Honiemaking  Depart- 
ment of  the  school  system,  recognizing  a 
need  for  such  instruction,  planned  the 
program  with  the  consent  and  coopera- 
tion of  the  parents  reached  through  the 
Parent-Teachers  Association.  After  all 
details  were  worked  out,  the  venereal  dis- 
ease educators  were  asked  to  present  the 
programs  in  52  of  the  56  schools. 

In  developing  high  school  and  college 
programs  over  the  past  4 years,  the  pro- 
cedure has  been  to  present  sound  sex  in- 
struction through  a discussion  of  boy- 
girl  relationships,  including  actual  ques- 
tions asked  by  boys  and  girls  who,  in 
terms  of  their  own  thinking,  desire  in- 
formation on  specific  life  problems. 
Starting  with  the  student’s  interest  in 
his  own  relationships,  and  building  upon 
that  interest,  knowledge  of  the  venereal 
diseases  can  be  introduced  and  whole- 
some sex  attitudes  emphasized. 

Information  about  the  venereal  dis- 
eases includes  a detailed  description  of 
the  symptoms,  stages,  how  contracted  and 
spread,  what  to  do  if  infected,  the  results 
of  not  being  treated  if  infected,  disabili- 


ties caused  by  the  diseases,  and  a discus 
sion  of  congenital  syphilis.  Venereal  dis 
ease  films,  slides,  literature,  and  quesi 
tion-and-answer  periods  supplement  thi 
program. 

In  most  schools  the  use  of  writteii 
questions  by  the  students  facilitated  mon 
frank  discussions.  Their  questions  ha( 
to  do  with  venereal  disease,  prostitution 
dating,  petting,  love,  marriage,  pregnancy! 
contraceptives,  menstruation,  semina 
emissions,  masturbation,  drinking,  sexua 
intercourse,  personal  hygiene,  how  to  h 
attractive  to  the  opposite  sex,  proper  re 
lationships  with  the  opposite  sex,  and  th 
physical  and  emotional  changes  which 
take  place  during  the  adolescent  years. 

One  thousand  of  the  students’  questioni 
were  tabulated  under  the  following  gen 
eral  headings  to  show  the  direction  o 
tlieir  greatest  interest. 


Percent 
Number  of  of  total 
Questions  on  : questions  question 


Venereal  disease 
Pregnancy  and  abor- 

321 

32.  1 

tion 

General  feminine  hy- 

143 

14.  3 

giene  ^ 

Sexual  relationships, 

premarital  and  mari- 

137 

13.  7 

tal  _ 

117 

11.  7 

Dating 

76 

7.  6 

Petting 

69 

6.  9 

Contraceptives 

53 

5.  3 

Prostitution 

General  masculine  hy- 

43 

4.  3 

gieue  _ 

41 

4.  1 

Total 

1,  000 

100.  0 

An  interesting  project  was  accom- 
plished through  the  cooperation  of  the 
University  of  Nebraska.  Venereal  disease 
literature  was  given  to  members  of  the 
radio  classes  at  the  University,  and  from 
this  literature  the  students  wrote  and 
produced  12  recordings  which  have  been 
used  in  radio  stations  in  the  State.  The 
Department  of  Health  has  a record  playei 
which  makes  it  possible  to  furnish  schools 
with  professional  recordings  for  class- 
room or  general  assembly  use.  This  is 
the  outcome  of  many  requests  from 
schools  for  new  methods  of  liresentation, 
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\orkshops  for  Teachers 

Through  general  health  education  work- 
ops,  sponsored  by  the  Department  of 
lalth  each  summer  in  State  normal 
lools  and  in  colleges,  there  has  been 
portunity  to  instruct  future  teachers 
methods  of  initiating  well-rounded  so- 
jd  hygiene  programs  as  part  of  the  regu- 
[•  curriculums  of  elementary  and  sec- 
dary  schools. 

A.n  interesting  method  has  been  used 
ith  these  groups  to  establish  wholesome 
idtudes  in  the  minds  of  both  new  and 
perienced  teachers,  and  to  show  them 
ti  great  need  for  such  education  and 
I importance  in  the  schools.  Questions 
tsed  on  an  article  “Integration  of  Sex 
(laracter  Education  with  the  Teaching 
I Biology,”  by  Margaret  Stewart  Punk ' 
\Te  used  at  the  first  meetings  of  the 
|isses.  Members  answered  and  returned 
tsse  questions  at  the  end  of  the  course, 
[brief  summary  follows  of  the  answers 
f^en  by  one  group,  wliich  consisted  of  39 
tichers  of  various  ages. 

In  response  to  the  question,  “Where  did 
3u  get  your  first  information  on  sex?” 

1 .2  percent  stated  that  they  had  first 
limed  about  sex  from  older  children; 
1 .4  percent  learned  from  their  mothere: 

! d 15.4  percent  “had  always  known.” 
|ie  ages  at  which  such  information  was 
(tained  varied  from  7 to  13  years.  Ex- 
iriences  contributing  to  attitudes  to- 
lird  sex  were:  wrong  impressions  from 

I rents  (44  percent)  ; wrong  impressions 
3111  other  children  (12.8  percent)  ; from 
|st  boy  friends — good  and  bad  inipres- 
|)ns  (10.3  percent)  ; from  advertise- 
|;nts  and  from  unmarried  women  having 
iildfen  (10.3  percent)  ; good  instruction 
I home,  church,  or  school  (10.3  per- 
■ nt).  The  remaining  12.3  percent  had 
^ experiences. 

; Sixty-four  percent  of  this  group  did  not 
hnt  their  children,  brothers,  or  sisters 
1 repeat  any  of  their  experiences,  and 
I percent  had  no  desire  for  marriage 


P Funk,  M.  S.  : Integration  of  Sex  Character 
llucation  with  the  Teacliing  of  Biolog.v. 
ijaerican  Social  Hygiene  Assn.,  New  York, 
138. 


because  of  bad  sex  training.  Over  92 
percent  felt  that  they  did  not  have  the 
type  of  sex  education  in  junior  or  senior 
high  school  which  helped  to  solve  their 
many  sex  problems. 

Public  Information 

Information  to  the  general  public  has 
been  accomplished  through  news  releases, 
especially  those  promoting  the  observance 
of  Social  Hygiene  Day ; through  articles 
in  the  State  Parent-Teachers  Association 
magazine,  the  Nebraska  Educational 
Journal,  and  hotel  magazines;  by  radio 
broadcasts  and  panel  discussions  before 
welfare  organizations,  civic  clubs,  and 
other  lay  and  professional  groups  ; by  dis- 
tribution of  literature  and  posters  to  or- 
ganizations ; by  enlisting  the  aid  of 
schools  and  individuals  interested  in  this 
type  of  education;  and  through  a general 
health  institute,  stressing  social  hygiene, 
for  the  Negro  population  in  Lincoln  and 
Omaha. 

An  outstanding  accomplishment  was  a 
week's  intensive  educational  campaign 
held  in  Lincoln  and  in  Lancaster  County. 
Tins  was  an  all-out  attempt  to  give  citi- 
zens a complete  picture  of  the  venereal 
disease  problem.  The  campaign  was  spon- 
sored by  the  Junior  Chamber  of  Com- 
merce, Lincoln  and  Lancaster  County 
Social  Hygiene  Association,  city  and  State 
departments  of  health,  and  the  Lancaster 
County  Medical  Society.  Cooperating 
with  the  sponsoring  agencies  were  schools, 
all  large  industries,  hotels,  taverns,  drug 
and  merchandise  stores.  Posters  and  in- 
formative literature  were  used  by  the 
cooperating  agencies,  and  busses  and 
streetcars  carried  posters.  Radio  stations 
cooperated  by  means  of  spot  announce- 
ments during  the  week.  Newspapers  con- 
tributed editorials  and  presented  articles 
by  the  superintendent  of  schools,  medical 
authorities,  and  presidents  of  civic  and 
other  lay  organizations. 

In  view  of  the  fact  that  Nebraska  is  an 
agricultural  State  and  sparsely  settled  in 
many  areas,  the  following  tabulation 
shows  excellent  group  participation,  dur- 
ing, one  representative  year. 
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Numier  of 

organisations  Individual 
‘participating  attendance 

Type  of  organization  : 


Schools 

531 

81,  405 

Women’s  organiza- 

tions 

102 

13,  273 

Other  organiza- 

226 

6,  794 

School  teachers  and 

administrators 

62 

6,  067 

Medical  and  nurs- 

ing 

201 

4,  429 

Church 

75 

2,  729 

Civic  organizations- 

45 

1,  554 

Industry  _ 

64 

997 

Total  1, 

306 

117,  248 

Long-Range  State  Program, 

Definite  progress  has  been  made  during 
the  past  5 years,  and  yet  much  remains  to 
be  done  to  achieve  the  one  objective  so 
important  from  the  beginning — a long- 
range,  permanent  program  for  Nebraska. 
It  is  difficult  to  evaluate  a program  of  this 
kind  even  though  the  splendid  cooperation 
of  a majority  of  school  authorities,  par- 
ents, teachers,  students,  organizations, 
and  individuals  has  been  achieved.  Three 
high  schools  have  made  social  hygiene 
courses  compulsory ; many  other  schools 
are  using  literature  and  films  in  special 
courses.  Requests  have  increased  for  ma- 
terial which  can  be  integrated  in  specific 
courses.  The  foundation  has  been  laid 
but  definite  as.surance  of  permanency  is 
still  the  chief  aim. 

There  are  indications  that  development 
of  a permanent  program  may  result  from 
certain  unsolicited  requests  for  coopera- 
tion from  State  groups  such  as  the  Ne- 
braska Congress  of  Parents  and  Teachers 
and  the  Nebraska  District  YWCA’s. 
Throughout  the  State  83  parent-teachers 
organizations  asked  for  special  venereal 
disease  education  programs  ; 56  organized 
study  groups  for  parents ; 34  were  respon- 
sible for  programs  in  their  own  high 
schools.  Many  groups  and  individuals 
requested  free  supplementary  literature, 
films,  and  other  materials  from  the 
State  health  department,  and  812  homes 


planned  to  use  the  Dickerson  “Homt 
Study  Course  in  Social  Hygiene  for  Par 
ents,”  ^ which  was  adopted  by  the  Ne 
braska  Congress  of  Parents  and  Teach 
ers.  The  work  with  the  District  YWCi 
led  to  educational  courses  in  summei 
camps  and  participation  in  conferences 
These  two  iirojects  resulted  in  joint  spon 
sorship  by  the  Parent-Teachers  Associa 
tion  and  the  YWCA  of  social  hygiem 
institutes  which  are  held  in  various  sec 
tions  of  the  State.  These  institutes  trair 
either  voluntary  or  paid  leaders  (paic 
through  the  State  Vocational  Educatioi 
Program)  to  carry  on  social  hygiene  edn 
cation  in  their  own  communities.  Th( 
venereal  disease  educator  is  in  charge  of 
the  institutes. 


Discussion 


A few  minor  problems  have  been  en 
countered  in  the  venereal  disease  educa' 
tion  program  in  Nebraska,  but  never  has  f 
there  been  any  direct  word  or  letter  ot|li< 
criticism  from  an  organization  or  indi'|«) 
vidual  after  programs  have  been  given 'p 
Through  lack  of  understanding  of  thC 
program,  and  fear  of  repercussions  froii] 
parents,  some  school  authorities  havfj 
been  reluctant  to  accept  the  program! 
Some  religious  groups  have  caused  occa*  ® 
sional  difficulties,,  but  fortunately  most  olj 


these  misunderstandings  have  come  tc 


our  attention  in  time  to  give  a full  and 


careful  explanation ' of  the  purpose 
methods,  and  means  of  presentation  ol 
the  program.  This  procedure  has  beeii' 
followed  in  every  possible  instance  and  it^ 


ill 


has  paid  dividends.  !| 

An  example  of  decided  opposition  to  thf  | 
program  came  from  a school  superintend  j 
ent  and  his  board  of  education,  whc( 
feared  reactions  of  parents.  Through] 
department  records  it  was  discovered’  - 
that  there  was  a high  incidence  of  ve,  “ 
cereal  disease  in  this  community,  due 
mainly  to  wartime  conditions.  We  had!  ® 
— 

^Dickerson,  R.  E.  ; Home  Study  Course  m 
Social  Hygiene  Guidance  for  Parents.  Cin- 
cinnati Social  Hygiene  Assn.,  Cincinnati,  1944,' 
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jjfed  that  a program  be  given  in  the 
b.h  school,  but  to  no  avail.  Even  after 
Lsvas  discovered  that  one  of  the  senior 
g'ls,  an  outstanding  member  of  her  class, 
||i  been  the  source  of  a gonorrheal  in- 
f tion  in  11  boys  ranging  in  age  from  15 
1 21,  the  school  administrators  still  in- 
sted  their  student  body  did  not  need  a 
)gram  of  venereal  disease  education, 
reral  months  later  stories  of  the  de- 
quency  problem  reached  the  ears  of 
parents.  The  stories  grew  to  great 
pportions,  until  finally  the  Parent- 
iachers  Association  decided  to  investi- 
I'te.  With  the  assistance  of  the  State 
Hilth  department,  the  Association 

Iinned  a 6-month  series  of  general 
ilth  lectures  for  parents,  stressing  so- 
1 1 hygiene  education. 

^t  the  close  of  the  lectures  the  City 
[uncil  of  the  Parent-Teachers  Associa- 
t n appointed  a committee  to  go  before 
t ' board  of  education  and  demand  that 
Iveek's  social  hygiene  program  be  given 
F both  the  junior  and  senior  high 
|iools.  The  board  admitted  it  had  never 
l?n  opposed  to  the  project  but  had  only 
tired  repercussions  from  parents.  This 
us  the  longest  program  given  in  any 
l?h  school,  and  the  school  superintendent 
I came  one  of  its  staunchest  supporters. 
,It  has  continuously  been  kept  in  mind 
i|at  society  has  a definite  responsibility 

i giving  venereal  disease  education  to 
ung  people.  The  iwint  is  stressed  re- 
latedly  with  adult  groups.  An  example 


of  what  happened  at  a college  illustrates 
this  point.  A talk  was  given,  films  were 
shown,  and  a question-and-answer  period 
followed.  About  a month  after  the  lec- 
tures the  physical  education  instructor  in 
charge  of  the  group  discovered  that  one 
of  the  boys  was  infected  with  gonorrhea. 
The  student  was  sorry,  said  he  knew  bet- 
ter, and  that  there  was  no  one  to  blame 
but  himself.  He  had  gone  immediately 
to  a doctor.  This  boy  was  not  an  outcast, 
and  he  had  nothing  against  a society 
which  had  warned  him  of  the  dangers 
and,  when  he  did  not  heed  the  warning, 
helped  him  to  overcome  the  damage. 

Youth  of  today  is  not  blase  and  wise 
beyond  its  years.  Youth  knows  its  igno- 
rance, but  many  young  people  have  been 
hushed  for  so  long  and  so  many  times 
that  bravado  is  about  the  only  reaction 
that  could  reasonably  be  expected  from 
them. 

In  summing  up,  one  major  point  which 
has  been  learned  and  which  should  be 
stressed  is  the  fact  that  whatever  is  done 
in  the  field  of  venereal  disease  educa- 
tion must  be  done  with  the  feeling  that 
it  is  not  likeiy  to  result  in  unfavorable 
reaction.  Failure  might  be  caused  only 
by  attempting  too  much  too  soon,  thereby 
blocking  the  way  for  another  attempt. 
If  students,  their  parents,  and  the  com- 
munity are  receptive  because  of  careful 
planning  on  the  part  of  the  educators, 
the  program  will  be  on  a safe  and  perma- 
nent foundation. 


Announcement 


[The  tenth  postgraduate  course  in 
mereal  diseases  will  be  conducted  at  the 
fiited  States  Public  Health  Service 
ledical , Center,  Hot  Springs  National 
iirk.  Ark.,  during  the  period  April  19  to 
; ay  1,  1948,  inclusive. 
jThis  training  will  be  available  to 
^•alth  officers  interested  in  the  clinical 
|pects  of  venereal  disease  control,  as  well 


as  to  physicians  in  private  practice  who 
have  been  cooperating  with  State  and 
local  health  departments.  Lectures  and 
demonstrations  will  be  given  by  special- 
ists in  the  various  fields  of  the  manage- 
ment and  control  of  the  venereal  diseases. 

Further  information  may  be  obtained 
from  the  Medical  Officer  in  Charge  of  the 
Medical  Center  in  Hot  Springs. 
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The  author  presents  a report  on 
patients  with  interstitial  keratitis  treal  i 
with  penicillin.  Results  of  treatment  i] 
59  have  been  evaluated  in  terms  of  fii  'i 
visual  acuity  with  refraction  determir  k 
at  varying  intervals  after  treatment  rai  i 
iiig  from  approximately  1 to  3 yea  (I 
These  results  are  compared  with  the  it 
suits  of  fever-chemotherapy  without  pe 
cillin  in  54  patients  with  active  inters  it 
tial  keratitis.  Of  the  72  patients,  50  w<  i 
females:  41  of  the  patients  were  wh 
and  31  were  Negroes ; ages  ranged  fri  |] 
5%  to  46  years. 

To  41  patients  treated  in  one  clii 
sodium  penicillin  was  administered  ■ n 
tramuscularly  ; at  first,  individual  inj  t 
tions  of  50,000  units  each  were  admir 
tered  every  4 hours  to  a total  of  2,400,(  i 
units;  about  1 year  later,  the  inter' 1 1 
was  changed  to  3 hours  with  the  to  1 ■■ 
dosage  and  duration  of  treatment  i] 
changed.  The  othet  18  patients,  treal  1 
in  otlier  clinics,  received  a total  dosii . 
of  penicillin  ranging  from  about  0.5  ni 
lion  units  to  about  4 million  units,  at 
hour  and  4-hour  intervals.  Some  of  I 
patients  treated  in  all  the  clinics  receiiH 
local  treatment  with  penicillin.  I 

Penicillin  was  well  tolerated,  with  M 
serious  untoward  reactions  and  no 
gravation  of  the  keratitis  after  initH 
treatment.  In  10  of  24  patients  with  * 
tive  unilateral  keratitis  at  onset  of  trel 
nient,  the  second  eye  became  involved! 
intervals  ranging  from  6 weeks  ton 
months  following  penicillin  treatmeB 
In  13  of  the  22  patients  with  active  uf 
lateral  keratitis  at  onset  of  treatmtU 
with  fever  and  chemotherapy,  the  seed] 


116 


T/ie  Journal  of  Venereal  Disease  Information,  April  1 Si 


re  became  involved  at  intervals  ranging 
•om  5 to  99  months  after  ti-eatment.  It 
as  found  that  penicillin,  like  chemother- 
py,  does  not  prevent  an  initial  attack  of 
iterstitial  keratitis,  involvement  of  the 
:cond  eye,  or  recurrence  of  the  disease  in 
le  previously  infected  eye. 

The  nonpenicillin-treated  control  group 
' 54  was  compiled  from  hospital  case 
■cords  of  patients  who  had  received 
ore  than  20  injections  of  an  arsenical, 
ore  than  50  injections  of  a bismuth  com- 
)und,  and  in  addition,  8 to  12  febrile 
iroxysms  either  from  malaria  or  from 
iccines  given  intravenously.  Data  were 
implied  also  for  other  groups  of  pa- 
ents  who  received  various  forms  of  treat- 
ent  other  than  penicillin,  such  as  mer- 
iry  and  salvarsan. 

Of  the  penicillin-treated  patients,  84.5 
ircent  of  the  affected  eyes  had  final 
sual  acuity  of  6/6  to  6/21,  compared 
ith  84.2  percent  of  the  affected  eyes  of 
tients  treated  by  fever  and  chemo- 
erapy  and  84.2  percent  of  affected  eyes 
patients  treated  by  arsenic  and  mer- 
iry.  The  lack  of  striking  results  in  the 
lial  visual  acuity  of  penicillin-treated 
itients  is  consistent  with  clinical  ob- 
'Tvations  in  which  penicillin  does  not 
liformly  exert  an  immediately  favor- 
)le  effect  on  active  interstitial  keratitis. 
The  author  discusses  evidence  that  in- 
rstitial  keratitis  may  not  be  entirely  a 
philitic  process.  With  respect  to  sys- 
mic  treatment,  he  points  out,  however, 
at  the  more  recent  studies  show  that 
though  antisyphilitic  treatment  is  not 
eal,  it  does  show  results  superior  to 
ose.  in  untreated  patients.  He  regards 
ver  as  the  most  effective  form  of  treat- 
ent  and  believes  that  penicillin  can  dis- 
nse  with  chemotherapy. 


The  primary  lesion  of  pinta.  (Mai  del 
nto  or  carate.)  F.  Leon  Blanco  and 
I de  Laosa.  Am.  J.  Syph.,  Conor.  & Yen. 
s.,  31 : 600-609,  1947. 

The  authors  state  that  the  clinical 
urse  of  pinta  may  be  divided  into  three 
, ages : a primary  phase  in  which  the 
itial  lesion  is  the  only  skin  manifesta- 
!>n,  a secondary  stage  in  which  multiple 


disseminate  lesions,  or  pintids,  become 
apparent,  and  a dyschromic  phase  which 
was  the  only  stage  known  before  reixirts 
by  Blanco  were  published  in  1939. 

This  paper  deals  exclusively  with  the 
primary  lesion  which  is  described  as  de- 
veloping in  two  successive  stages.  The 
initial  lesion  at  first  looks  like  an  in- 
filtrated papule  (initial  lesion  of  the 
papulose  phase),  which  subsequently 
changes  into  an  erythematosquamous 
patch  (initial  lesion  of  the  erythemato- 
.squamous  phase)  which  varies  in  size 
with  its  period  of  evolution. 

The  initial  lesion  occurs  precisely  at 
the  point  of  entry  of  the  treponeme.  It 
appears  after  72  hours  to  5 or  10  days, 
as  a minute  papule  varying  in  size  from 
tliat  of  a pinhead  to  that  of  a lentil  and 
increases  steadily  in  size  excentrically 
or  by  the  fusion  of  peripheral  lesions 
which  slowly  become  confluent,  forming 
circular,  oval,  or  fringed  contours  which 
for  a time  remain  erythematosquamous. 
The  clinical  forms  of  this  erythemato- 
squamous phase  may  be  classified  as  fol- 
lows : 

1.  The  psoriasiform  type,  which  is 
most  frequently  observed  in  the  early 
months  of  the  disease.  The  lesion  is 
sharply  defined  and  covered  with  whit- 
ish scales  in  several  varying  layers. 
Isolated  serous  droplets,  containing  nu- 
merous treponemes,  sometimes  may  be 
seen  on  the  surface. 

2.  The  trichophytoid  type,  which 
consists  of  erythematosquamous  round 
patches  separated  from  healthy  skin 
by  raised  borders.  By  spontaneous 
partial  restitution,  areas  of  normally 
colored  skin  may  be  created  which  are 
divided  by  bands  of  slightly  infiltrated 
skin.  In  most  cases,  the  whole  sur- 
face of  the  lesion  shows  disseminated 
minute  follicular  papules. 

3.  The  lichenoid  type,  which  consists 
of  erythematous  pigmented,  nummular 
patches  which  are  sharply  defined  by 
slightly  raised  borders  covered  with 
fine  scales.  Its  outstanding  feature  is 
the  presence  of  a checkered  design  due 
to  exaggeration  of  natural  skin  folds 
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and  the  shining  quality  of  the  patch 
surface.  Purple  hues  are  frequently 
found  in  dark-skinned  people  due  to 
the  superposition  of  the  deep  pigmen- 
tation of  the  cutis  on  the  erythema. 

4.  The  type  with  large  patches. 
These  lesions  are  large,  slightly  squa- 
mous patches,  the  surface  of  which 
shows  numerous  scattered  pigmented 
areas.  These  patches  alternate  with 
regions  of  atrophic  skin  in  which 
smooth  or  squamous  papules  often  are 
seen  disseminated  on  the  skin  surface. 

The  initial  lesion  of  the  papular  phase 
is  always  pruriginous  to  varying  degrees, 
hut  in  the  erythematosquamous  stage,  the 
pruritis  is  less  marked  and  usually  inter- 
mittent. The  initial  lesion  is  found  most 
frequently  on  uncovered  areas  of  the 
body,  particularly  on  the  legs  and  dorsum 
of  the  foot,  the  forearm  and  dorsum  of 
the  hand,  hut  also,  occasionally  on  the 
face  and  most  other  parts  of  the  body. 
The  greatest  frequency  of  infection  is 
between  the  ages  of  5 and  20  years,  re- 
cent data  indicate.  From  experimental 
liinta  the  incubation  period  has  been  de- 
termined as  3 to  10  days,  or,  occasionally, 
much  longer. 

While  no  large-scale  investigations 
have  been  carried  out  to  determine  the 
results  of  serologic  reactions  in  the  pri- 
mary stage  of  pinta,  serial  tests  in  .'16 
patients  showed  the  serologic  flocculation 
and  complement-fixation  teste  to  be  nega- 
tive. In  17  individuals  who  were  experi- 
mentally infected,  these  reactions  be- 
came positive  after  the  appearance  of 
secondary  pintids.  Since  serologic  tests 
are  always  negative  in  primary  pinta, 
they  are  of  no  value  in  the  diagnosis  of 
this  disease  which  may  be  assured  by  the 
demonstration  of  treponemes  in  the 
serous  exudate  of  the  lesions. 

Neurosyphilis:  treatment  with  peni- 
cillin alone  and  with  a combination  of 
penicillin  and  malaria.  Arthur  C.  Cur- 
tis, Robert  E.  Burns  and  Dorothy  H.  Nor- 
ton. Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  31 : 
618-632,  1947. 

An  analysis,  based  upon  118  patients 
treated  at  the  University  of  Michigan 


Hospital  for  various  forms  of  centra  | 
nervous  system  syphilis  and  observed  fo  j 
a minimum  of  1 year  subsequent  to  treat  | 
ment,  is  presented  for  the  purpose  of  con  j 
paring  treatment  wuth  penicillin  alone  a 
against  treatment  with  a combination  o 
penicillin  and  malaria. 

Of  the  118  cases  studied,  75  receive  | 
penicillin  alone  and  43  received  penicilli 
plus  malaria ; the  combined  therapy  wa 
generally  administered  to  patients  pn 
seiiting  the  more  serious  clinical  pictun 
There  were  112  white  and  6 Negro  p: 
tients  in  this  series,  with  an  average  ag 
of  40.4  years. 

The  results  for  all  types  of  centri 
nervous  system  syphilis  showed  a 74-pe  | 
cent  clinical  and  an  81-percent  spin: 
fluid  improvement  following  therapy  i 
the  penicillin-plus-nialaria  group  and 
51-percent  clinical  and  a 62-percent  spin' 
fluid  improvement  in  the  group  receivir 
penicillin  alone.  When  the  data  for  tho: 
who  failed  to  improve  in  the  year  follow 
ing  treatment  were  combined  with  tl 
data  for  those  who  became  worse  in  th 
first  posttreatment  year,  it  was  seen  th, 
49  percent  were  clinically  unchanged 
worse  following  treatment  with  penicill 
alone  and  26  percent  were  unchanged  ! 
worse  following  combined  therap 
Thirty-eight  percent  of  spinal  fluids  we 
unimproved  or  worse  following  penicill 
alone  compared  with  19  percent  aft  i 
combined  therapy.  j 

No  essential  difference  between  c( 
count  response  of  those  who  receivi 
malaria  and  penicillin  and  those  who  )ii 
ceived  penicillin  alone  was  seen.  Patier 
treated  with  penicillin  and  malai, 
•showed  a rapid  fall  in  the  colloidal  gc 
curve  compared  to  those  receiving  oi 
penicillin. 

The  results  by  type  of  neurosyphi! 
were  as  follows : 

1.  In  paresis  and  taboparesis,  57  p'- 
cent  of  the  30  patients  receiving  pe- 
cillin  alone  showed  clinical  impro" 
ment  by  the  end  of  the  first  posttre' 
ment  year,  and  64  percent  of  28  ]■ 
tients  receiving  combined  therapy  i- 
proved  in  the  same  jjeriod.  The  spiiM 
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fluids  in  70  percent  of  the  patients 
treated  with  penicillin  alone  and  in  71 
percent  of  those  receiving  combined 
treatment  showed  improvement. 

I 2.  Thirty-two  patients  with  tabes 
i dorsalis  without  paresis  were  treated  ; 
in  all  cases,  regardless  of  therapy,  the 
I cerebrospinal  fluid  was  either  improved 
or  unchanged  by  treatment.  Of  9 pa- 
tients who  received  both  penicillin  and 
malaria,  6 derived  symptomatic  im- 
provement, and  the  others  became 
worse  or  remained  unchanged.  The  23 
patients  receiving  penicillin  alone 
showed  spinal  fluid  improvement  in  all 
cases ; 13  attained  symptomatic  im- 
provement, 8 were  symptomatically  un- 
changed but  apparently  arrested,  and  2 
became  worse. 

Thus,  patients  treated  for  tabes  dor- 
salis exhibited  no  essential  difference 
in  clinical  or  spinal  fluid  improvement 
rates  after  the  different  therapies,  and 
the  authors  feel  that  penicillin  alone 
may  be  the  treatment  of  choice  for  tabes 
dorsalis  since  it  is  simpler  and  less 
debilitating. 

3.  Eight  patients  with  primary  optic 
atrophy  were  treated  and  observed  for 
at  least  a year.  In  the  four  receiving 
penicillin  alone  and  in  the  four  receiv- 
ing combined  therapy,  arrest  of  the  de- 
generative process  seemed  apparent  1 
year  after  treatment.  Optic  atrophy 
progressed  in  a ninth  patient  within  4 
months  after  he  received  combined 
treatment. 

Experimental  and  clinical  studies  on 
ral  bistrimate  (sodium  bismuth  trigly- 
ollamate)  for  systemic  bismuth  therapy. 

iobert  A.  Lehman  and  David  W.  Fassett. 
an.  J.  Syph.,  Gonor.  & Yen.  Dis.,  31 : 
lO-GoG,  1947. 

The  authors  herein  report  on  studies 
dated  to  the  acute  and  chronic  toxicity 
nd  fate  of  bistrimate  as  an  agent  for 
dministering  bismuth  by  mouth. 

' Bistrimate,  which  is  readily  soluble  in 
' ater  without  hydrolysis  and  gives  a so- 
•ition  which  is  approximately  neutral 
'a  reaction,  has  a bismuth  content  of  18.30 
ercent,  so  that  1 gm.  of  bistrimate  con- 


tains the  equivalent  of  0.138  gm.  of  me- 
tallic bismuth  and  0.823  gm.  of  disodium 
triglycollamate.  This  study  reports  on 
the  toxicity  of  both  disodium  triglycol- 
lamate and  bistrimate. 

Several  experiments  are  detailed.  In 
one  study  on  lethal  dosages,  using  rats 
and  mice,  it  was  shown  that,  by  intra- 
peritoneal  injection,  the  ratio  of  the  LDm 
or  disodium  triglycollamate  to  bistrimate 
was  approximately  14  to  1,  whereas  by 
oral  administration,  the  ratio  was  about 
2 to  1,  the  acute  toxicity  of  bistrimate 
by  this  route  apparently  being  depend- 
ent primarily  on  the  total  amount  of  ab- 
sorbed bismuth.  In  another  experiment 
to  determine  the  magnitude  of  the  chronic 
toxic  dose,  bistrimate  was  administered 
orally  to  three  normal  adult  rabbits  over 
a period  of  7 weeks,  the  dosage  being 
2.1  mg.  of  biismuth  per  kilogram  daily 
for  the  first  week,  with  an  increase  so  as 
to  reach  26G  mg.  per  kilogram  during 
tiie  final  week.  There  were  no  signs  of 
toxicity  until  the  intake  reached  lOG  mg. 
per  kilogram,  at  which  point,  chemical 
analysis  of  liver  and  kidney  specimens 
showed  a high  bismuth  content  typical  of 
the  administration  of  a bismuth  com- 
pound at  a toxic  dosage  level.  Three 
control  rabbits  who  were  given  equivalent 
oral  doses  of  disodium  triglycollamate  ac- 
cording to  the  schedule  used  for  bistrimate 
survived  the  course  with  no  evidences  of 
toxicity.  Other  studies  on  dogs  and  mice 
were  conducted  to  determine  fate  and 
toxicity  of  bistrimate  and  disodium 
triglycollamate. 

Bistrimate  was  administered  3 times 
a day  at  various  dosage  levels  to  15  hos- 
pitalized individuals,  2 of  whom  had 
syphilis.  A continuous  daily  urinary  ex- 
cretion of  about  2 to  4 mg.  of  metallic 
bismuth  was  considered  satisfactory  as  a 
potentially  effective  level,  and  a dose 
equivalent  to  4.50  mg.  of  biismuth  was  seen 
almost  invariably  to  cause  a daily  ex- 
cretion greater  than  this  amount.  In  2 
cases,  treatment  started  at  a dose  of  450 
mg.  had  to  be  discontinued  because  of 
anorexia ; otherwise,  no  evidences  of  tox- 
icity were  observed.  Five  patients  with 
syphilis,  2 with  early  darkfleld  poisitive 
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lesions,  2 with  chronic  ulcerations,  and 
1 with  multiple  gummas,  who  were 
treated  with  bistrimate,  yielded  responses 
typical  of  systemic  bismuth  therapy. 
Bistrimate  therefore  appears  to  be  a safe 
and  convenient  means  of  bismuth  admin- 
istration, the  authoi’s  conclude. 

Am.  J.  Trop.  Med.,  Baltimore 

Types  of  American  cutaneous  leishmani- 
asis— dermatological  aspects.  [Including 
syphilis.]  A review.  Leon  Goldman. 
27  : 561-584,  Sept.  1947. 

Arch.  Dermat.  & Syph.,  Chicago 

Penicillin  in  the  treatment  of  experimental 
syphilis  of  rabbits.  II.  The  synergistic  or 
additive  activity  of  penicillin,  oxophen- 
arsine  hydrochloride  and  bismuth  and  po- 
tassium tartrate.  John  A.  Kolmer.  50  : 
179-186.  Aug.  1947. 

Neurosyphilis.  Treatment  using  peniciilin 
alone  and  in  combination  with  oxophen- 
arsine  hydrochloride  and  with  bismuth. 
Herbert  M.  Leavitt.  56  : 233-243,  Aug. 
1947. 

*Therapy  of  early  syphilis  with  massive 
doses  of  penicillin.  Herman  N.  Bundesen, 
Leo  Loewe,  Robert  M.  Craig,  George  X. 
Schwemlein,  Robert  L.  Barton  and  Theo- 
dore J.  Bauer.  50  ; 339-343,  Sept.  1947. 

Peniciilin  in  the  treatment  of  experimental 
syphilis  of  rabbits.  III.  The  therapeu- 
tic activity  of  penicillin  by  oral  admin- 
istration. John  A.  Kolmer.  56  : 344-348, 
Sept.  1947. 

^Prenatal  syphilis.  Its  prevention  by  use 
of  penicillin  in  treatment  of  pregnant 
women  with  early  infectious  syphilis. 
Hans  C.  S.  Aron,  Robert  L.  Barton  and 
Theodore  J.  Bauer.  56 ; 349-350,  Sept. 
1947. 

Therapy  of  early  syphilis  with  massive 
doses  of  penicillin.  Herman  N.  Bunde- 
.seu,  Leo  Loewe,  Robert  M.  Craig,  George 
X.  Schwemlein,  Robert  L.  Barton  and 
Theodore  J.  Bauer.  Arch.  Dermat.  & 
Syph.,  56:  339-343,  1947. 

The  authors  report  on  a study  of  129 
patients  exhibiting  clinical  evidence  of 
primary  or  secondary  syphilis  who  were 
treated  with  10,000,000  units  of  sodium 
penicillin  administered  intravenously 
over  a 24-hour  period.  Of  these  patients, 
119  were  previously  untreated  for  syphilis. 
The  remaining  10  had  received  unsatis- 
factory treatment  or  had  exhibited  evi- 
dence of  relapse  after  previous  treatment. 
The  maximum  period  of  observation 
ranged  from  7 to  11  months. 


The  rate  of  failure  wuth  this  form  < 
treatment  was  so  high  as  to  render 
unsuitable  for  early  syphilis.  The  trea 
ment  was  a failure  for  61  of  the  129  p: 
tients.  Thirty-six  patients  lapsed  fro 
observation  and  it  is  reasonable  to  su 
mise  that  for  some  of  these  the  treatmei 
was  a failure.  In  51  of  the  129  patien 
treated,  relapse  occurred  in  4 months  i 
less. 

Of  15  patients  presenting  seronegatb 
primary  syphilis,  5 (33.3  percent)  r 
lapsed  by  the  end  of  7 months.  Of  ‘ 
patients  with  seropositive  primary  syp’i 
ills  who  were  treated,  13  (44.8  percent 
relapsed  by  the  end  of  7 months,  whi 
of  85  patients  with  secondary  syphili 
43  (50.6  percent)  relapsed. 

A statistical  table  is  presented  whi( 
reveals  the  relapse  rate  in  the  enti 
group  at  monthly  intervals. 

Prenatal  syphilis.  Its  prevention  1 
use  of  penicillin  in  treatment  of  pre 
nant  women  with  early  infectious  syp 
ills.  Hans  C.  S.  Aron,  Robert  L.  Bart( 
and  Theodore  J.  Bauer.  Arch.  Dermi 
& Syph.,  56 : 349-356,  1947. 

The  authors  report  the  ohservatio 
made  at  the  Chicago  Intensive  Treatme 
Center  on  36  women  treated  with  pei 
cillin  for  early  infectious  syphilis  dv 
lug  pregnancy  and  the  resulting  effec 
on  their  offspring.  For  comparative  pr 
poses,  the  results  are  given  of  examin 
tions  of  28  infants  delivered  of  a group 
28  women  with  early  infectious  syphil 
during  pregnancy  who  (before  the  a 
vent  of  penicillin)  had  received  intensi  ■■ 
arsenotherapy. 

Of  the  36  infants  delivered  of  mothe  ^ 
whose  syphilis  was  treated  with  penic  ® 
lin  exclusively,  1 died  of  prolapse  of  tl  ■' 
cord  and  asphyxia,  while  a second  w 
reported  stillborn,  possibly  because  ' 
syphilitic  infection.  No  signs  or  sym 
toms  attributable  to  congenital  syphil 
could  be  found  in  the  34  living  infants  1 
thorough  physical  examinations,  serolog 
tests,  or  roentgenologic  studies  of  t: 
long  bones.  Thus,  the  failure  rate  in  tt  ! 
group  was  2.8  percent.  ( 

Two  case  reports  are  presented  <1 
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others  who  produced  infants  free  of 
philis  despite  the  fact  that  they  thein- 
Ives  showed  mucocutaneous  relapse 
ter  penicillin  treatment. 

In  the  comparable  group  of  28  infants 
livered  of  women  who  were  treated  by 
rious  methods  of  intensive  arsenother- 
y,  definite  congenital  syphilis  developed 
3 infants,  making  the  failure  rate  in 
is  group  10.7  percent.  The  authors 
ite,  therefore,  that  penicillin  is  un- 
(estionably  the  superior  form  of  treat- 
mt  of  the  pregnant  syphilitic  woman. 
The  results  of  this  study  were  found  by 
e authors  to  be  in  perfect  agreement 
th  previously  reported  studies  made  by 
restigators  in  Baltimore  and  Philadel- 
ia.  .When  the  results  for  the  3 groups 
e summarized,  there  is  a total  of  96  in- 
nts,  in  1 of  whom  congenital  syphilis 
veloped  and  1 of  whom  was  stillborn, 
iking  an  over-all  incidence  of  failure  of 
. percent.  Statistical  data  on  these 
idles  are  presented  in  4 tables. 

At  the  end  of  their  report,  the  authors 
te  that  before  this  paper  was  finally 
Wished,  a total  of  81  infants  had  been 
served  by  them  and  that,  except  for  the 
stillborn  infant  mentioned  previously, 
e remaining  infants  were  free  of  infec- 
in  to  date.  This  reduces  the  failure  rate 
this  group  from  2.8  to  1.24  percent. 

iiNESE  M.  J.,  Shanghai 
*A  simple  coloured  slide  flocculation  test 
for  the  diagnosis  of  syphilis.  Hsien-Ta 
' Hsiang.  65  : 135-144,  May-June  1947- 

^ A simple  coloured  slide  flocculation 
,j  st  for  the  diagnosis  of  syphilis. 

sien-Ta  Hsiang.  Chinese  M.  J.,  65 ; 
1,5-144,  1947. 

,,  The  author  discusses  a simple,  colored, 
de  flocculation  test  which  he  has 
J olved  by  combining  some  of  tlie  good 
alities  of  various  existing  tests,  without 
orifice  of  accuracy.  The  procedure  and 
, suits  are  described  in  detail. 

' Dried  beef  heart  and  egg  yolk  are  ex- 
’ icted  with  absolute  ethanol  to  make  the 
4 tigen.  One  hundred  milliliters  of  anti- 
•^n  contain  the  whole  of  the  ether-soluble 
tlild  acetone-insoluble  phosphatides  to- 
ither  with  the  ether-insoluble  and 
ilbanol-soluble  lipoids  contained  in  5 gm. 


of  dried  beef  heart  muscle  and  an  equal 
amount  of  egg  yolk.  Sudan  III,  Janus 
green,  and  para-dimethylamino-azobenzol 
are  added  to  color  the  extract.  The  au- 
thor states  that  the  results  can  be  read 
easily,  about  5 minutes  after  the  diluted 
antigen  has  been  mixed  with  the  inac- 
tivated serums.  Tests  on  60  serums  can 
be  performed  with  0.5  ml.  of  the  antigen. 

Indications  of  the  various  degrees  of 
reaction  are  described  in  detail.  Briefly, 
the  appearance  of  red  flocculi  against  a 
green  background  indicates  positive  reac- 
tions, while  negative  reactions  are  indi- 
cated if  the  serums  remain  homogeneously 
green.  This  test  does  not  require  the  use 
of  a microscope,  special  pipette,  or  slide. 
A constant  sensitivity  of  the  antigen  may 
be  maintained  by  regular  titration  of  the 
antigen  before  use. 

For  comparative  purposes,  1,000  serums 
were  tested  with  the  author's  method  and 
other  tests  were  run  with  the  Ide,  Kahn, 
Wassermann,  Murada,  and  Meinicke  tests. 
The  comparative  data  obtained  from  these 
tests  are  summarized  in  5 tables.  The 
author's  method  was  found  to  be  in  agree- 
ment with  Ide's  test  in  97.8  percent  of  the 
serums,  with  Kahn's  in  96.3  percent,  with 
Wassermann’s  in  93.6  percent,  with  Mu- 
rada’s  in  95  percent,  and  with  Meinicke's 
test  in  94.3  percent. 

In  this  series,  the  545  serums  on  which 
definite  information  was  available  were 
classified  into  normal  and  pathologic  non- 
syphilitic, and  treated  and  untreated 
syphilitic  types.  Results  in  this  group 
indicate  that  the  author's  test  possesses 
a specificity  of  100  percent  for  the  normal 
nonsyphilitic  serums  and  98.4  percent  for 
the  pathologic  nonsyphilitic,  while  the 
sensitivity  is  78.4  percent  for  the  treated 
and  SS.8  percent  for  the  untreated 
syphilitic  serums. 

. PkESSE  MED.,  PaEIS 

Favorable  action  of  very  prolonged  cures 
of  mercury  cyanide  on  a syphilitic  aortitis 
with  acute  pulmonary  edema.  21  : 295. 
June  5,  1943. 

Pralonged  treatment  of  syphilitic  aortitis 
with  mercury.  21  : 296,  June  5,  1943. 

A new  orientation  in  France  on  the  control 
of  venereal  disease.  H.  Gounelle  and  P. 
Girault.  55  : 47-48,  1947. 
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RATE  PER  100,000  POPULATION 


STATISTICS 


Reported  Syphilis  Mortality  Has  Decreased  For  11  Consecutive  Year 


REPORTED  SYPHILIS  DEATH  RATES  PER  100,000  POPULATION 
UNITED  STATES,  1933  - 1946,  AND  ESTIMATE  FOR  1947 


1933  -34  -35  ’36  ’37  ’38  '39  '40  '41  '43  '43  '44  '45  '46  '47 


Source:  National  Office  of  Vital  Statistics 

1933-43  Vital  Statistics -Special  Reports,  Vol.  ZZ,  No.  1,  February  28,  1945 
1944-45  Vital  Statistics  -Special  Reports,  Vol.  27,  No.  2,  May  16,  1947. 

1946  Communication  on  final  tabulations. 

1947  Estimated  10  percent  sample  of  January-October  reports.  Current 
Mortality  Analysis,  October  1947. 

U.  S.  P.  H.S.  Venereal  Disease  Division,  Office  of  Statistics,  February  3,  1948. 
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( Continued  from  page  91 ) 


A special  stiiclY  on  reinfection  and  clinical  relapse  is  now  under 
way  in  the  Venereal  Disease  Division,  but  the  results  will  not  be  avail- 
able until  a sufficient  number  of  cases  with  satisfactory  posttreatment 
observation  has  been  accumulated. 

Wide  comparison  of  data  is  important  to  the  successful  evaluation 
of  efficacy  of  drugs  and  technics  of  treatment.  Analytical  reports, 
such  as  Dr.  Schamberg  and  Dr.  Steiger  have  presented  in  this  issue, 
are  welcomed.  Contributions  from  the  field  on  all  phases  of  the  vene- 
real diseases  are  more  necessary  .now  than  ever  before  in  order  that 
the  Journal  or  Venereal  Disease  Information  may  increase  its  use- 
fulness. Printing  restrictions  recently  have  been  lifted  to  some  extent, 
and  it  is  now  possible  to  invite  suggestions  for  improvement.  The 
Editorial  Board  takes  this  opportunity  to  remind  you  that  if  the 
Journal  is  to  serve  as  a medium  for  exchange  of  new  ideas,  current 
information  and  studies  from  the  field  are  indispensable. 

o 
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New  Case-Finding  Aid 


Venereal  disease  case-finding  activities  tlirougfiout  the  country  will  be 
urther  implemented  with  10  transcribed  15-minute  radio  programs  to  be 
eleased  early  this  summer  through  the  Venereal  Disease  Division  of  the 
Jnited  States  Public  Health  Service.  These  transcriptions  will  be  dis- 
ributed  through  district  offices  for  use  by  State  and  community  health 
lepartments  engaging  in  intensive  case-finding  activities.  They  were 
produced  by  Columbia  University  under  the  direction  of  Erik  Barnouw, 
jlirector  of  Columbia’s  School  of  Radio  and  president  of  the  Radio 
IVriters’  Guild. 

j Aimed  primarily  at  syphilis  case  finding,  the  transcriptions  deliberately 
ile-emphasize  technical  information;  rather,  they  stress  when  to  suspect 
infection  and  where  to  go  for  treatment.  The  accent  is  on  hope  rather 
; han  on  fear.  In  every  plot,  the  unsuccessful  agents  of  disaster  are 
ignorance,  fear,  and  prejudice. 

Each  15-minute  transcription  is  a complete  entity.  It  may  be  used 
vith  the  other  transcriptions,  or  alone,  as  circumstances  warrant.  And, 
for  the  most  part,  each  transcription  is  designed  for  special  appeal  to  a 
;)articular  audience;  for  example,  sports  fans,  mystery-story  fans,  soap- 
opera  fans,  hillbilly  music  followers.  But  in  every  case,  the  objective  is 
;o  motivate,  directly  or  indirectly,  persons  who  suspect  infection  to  seek 
diagnosis  and  treatment. 

The  scripts  have  been  prepared  by  some  of  America’s  best  radio  Avriters : 
jBen  Kagan,  James  Erthein,  Alan  Lomax,  Erik  Barnouw,  Sandra  Michael, 
md  others. 

! The  programs  will  feature  such  well-known  perfoi'iners  as  Roy  Aicuff, 
Raymond  Massey,  Margot,  Eddie  Albert,  and  Tom  Glazer. 

It  is  anticipated  that  the  transcriptions  will  achieve  maximum  effec- 
riveness  when  used  as  part  of  the  publicity  campaign  in  intensified 
oase-finding  projects.  Supported  by  newspaper  releases,  billboard  adver- 
'dsing,  and  all  the  other  public  appeal  mediums,  they  will  dramatize  the 
Dhjectives  of  the  projects  in  terms  of  the  everyday,  real-life  crises  that 
Attend  a syphilis  infection. 

' When  the  transcriptions  are  released  to  the  State  and  local  health 
lepartments,  each  set  will  be  accompanied  by  suggested  promotional 
fnaterial  for  use  by  the  radio  stations  to  advertise  the  programs.  This 
promotion  material  will  include  publicity  releases;  spot  announcements: 
1 brief  manual  on  the  radio  in  venereal  disease  education;  a ‘reneral 

{Continued  on  page  155) 
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Mass  Blood  Testing  in  Eight  Georgia  Commnnities 
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C.  D.  Bowdoin,  M.  D.,  M.  P.  H.,  Director,  Division  of  Preventable  Diseases, 
Georgia  Department  of  Public  Health  ^ 
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Between  October  1945  and  August  1947 
the  Georgia  State  health  department,  in 
cooperation  with  the  health  departments 
of  the  cities  and  counties  involved  and 
the  United  States  Public  Health  Service, 
conducted  mass  blood-testing  programs 
in  eight  communities.  A total  of  9,042 
previously  unknown  cases  of  syphilis 
were  discovered  as  a result  of  testing 
approximately  288,000  persons.  This 
paper  presents  a brief  description  of  the 
methods  used,  the  results  achieved,  and 
the  lessons  learned  from  these  programs. 

The  location  and  dates  of  the  eight 
programs  are  as  follows : 

1.  Savannah  and  Chatham  County, 
October  15  through  November  30, 

1945. 

2.  Columbus  and  Muscogee  County, 
May  1 through  June  15,  1946. 

3.  Macon  and  Bibh  County,  July  8 
through  August  21,  1946. 

4.  Augusta  and  Richmond  County, 
September  16  through  October  30, 

1946. 

5.  Moultrie  and  Colquitt  County,  March 
5 through  March  26,  1947. 

6.  Thomasville  and  Thomas  County, 
May  1 through  May  21,  1947. 


^ With  the  statistical  assistance  of  Quentin 
R.  Remein,  Biostatistician,  Venereal  Disease 
Division,  U.  S.  Public  Health  Service. 

Note  : Beginning  with  the  January  1948 
issue  of  the  .Journal  op  Venereal  Disease 
Information,  reports  on  various  case-finding 
demonstrations  have  been  published,  as  fol- 
lows : Arkansas  (January  issue)  ; Oklahoma 
City  (February  issue)  ; Louisville-Jefferson 
County  (March  issue)  ; Leflore  County,  Miss. 
(April  issue).  The  reader  may  be  interested 
in  comparing  or  contrasting  the  methods  used 
and  the  problems  encountered  in  the  different 
areas. 


7.  Cairo  and  Grady  County,  June  ■ 
through  June  18,  1947. 

8.  Rome  and  Floyd  County,  July  ' 
through  August  12,  1947. 

Selective  Service  data  had  indicate( 
high  prevalence  rates  in  most  of  thes 
areas,  and  it  was  felt  that  programs  in 
volving  the  testing  of  large  numbers  o 
the  population  would  prove  a very  profit 
able  case-finding  method  and,  in  additior 
would  raise  the  general  level  of  know! 
edge  of  venereal  disease  in  these  areas b 
An  intensive  publicity  campaign  wa 
utilized  to  attract  large  numbers  of  peo 
pie  to  testing  stations,  where  blood  for  ; 
serologic  test  for  syphilis  could  be  drawn 
A chest  X-ray  for  tuberculosis  was  takei 
at  the  same  time,  because  it  was  believe( 
that  a combination  of  case-finding  pro 
grams  for  the  two  diseases  would  bi 
economical  and  effective.  Persons  show 
ing  a positive  or  doubtful  reaction  to  th. 
blood  test  w'ere  followed  until  a definit' 
diagnosis  could  be  established,  and  ever;: 
infected  person  was  'aided  in  arrangin; 
for  necessary  treatment. 

General  Methods 

Publicity^ 

In  each  mass  blood-testing  program,  ar 
intensive  publicity  campaign  was  utilize! 
to  acquaint  the  people  with  the  danger 
of  untreated  syphilis,  the  symptoms  o 
the  disease,  and  the  possibilities  of  cure 
A direct  and  extensive  appeal  was  mad' 
to  persuade  persons  to  participate  in  th' 
testing  program.  Feature  articles,  edi 
b rials,  schedules  of  testing  stations,  an( 
f ill -page  advertisements  appeared  in  al; 
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ical  newspapers.  Radio  stations  broad- 
tst  dramatic  sketches,  spot  announce- 
.ents,  and  talks  on  venereal  disease.  The 
;ot  announcements  urged  listeners  to: 
Cnow  for  sure.  Get  a blood  test  and 
iest  X-ray  from  any  of  the  conveniently 
cated  stations  or  from  your  private 
- lysician.”  Sound  trucks  were  used  in 
lected  sections,  with  popular  records 
ayed  between  announcements.  Large 
jreet  signs  in  brilliant  colors  announced 
at:  “The  treatment  of  early  syphilis 
ith  penicillin  is  completed  in  nine  days,’’ 
id  “Early  tuberculosis  can  be  cured.” 
yiese  signs  were  placed  on  lamp  posts  in 
Popping  areas  and  at  other  strategic 
lints,  and  posters  were  displayed  in 
ore  windows. 

A most  important  part  of  tbe  program 
each  area  was  the  splendid  cooiiera- 
m received  from  local  churches  and 
|om  industrial,  social,  and  civic  organi- 
tions.  In  each  city,  newspaper  articles 
pre  illustrated  with  pictures  of  the 
jayor,  members  of  the  city  council,  and 
her  prominent  citizens  receiving  blood 
ists  and  X-rays. 


7.ood  Testing  and  X-ray  Stations 


Temporary  stations  were  established  at 
jrategic  locations  in  each  community  to 
aw  blood  and  to  take  X-rays.  Stations 
|ere  maintained  in  the  health  depart- 
ents  and  in  some  store  buildings  for  the 
iration  of  the  program.  Mobile  stations, 
lich  changed  locatioh  on  prearranged 
id  widely  publicized  schedules,  func- 
jjmed  as  industrial,  school,  and  general 
|iits.  The  general  units,  usually  located 
: churches  and  school  buildings,  tested 
i'arby  residents  and  civic  and  social 
loups. 


' -iboratories  and  Serologic  Tests 


test  (omitting  the  second-drop  technic) 
was  used  as  a screening  test ; the  test 
was  adjusted  for  a slight  increase  in  speci- 
licity  and  an  accompanying  slight  de- 
crease in  sensitivity.  Any  additional 
tests  necessary  to  deterniine  a final  diag- 
nosis were  performed  in  the  laboratory  of 
tlie  local  health  department.  In  each  of 
the  last  four  pi’ograius,  all  blood  tests 
were  performed  by  a special  survey  lab- 
oratory in  Atlanta,  operated  as  a part  of 
the  central  State  laboratory. 

Follow-up  and  Examination  Procedure 

All  positive  and  doubtful  serologic  re- 
ports were  matched  against  the  records 
of  persons  known  to  be  under  treatment 
for  syphilis.  The  persons  not  known  to 
be  under  treatment  were  notified  by  first- 
class  mail  to  report  to  the  health  de- 
partment or  to  their  local  physician  for 
further  observation.  Personal  visits 
were  made  when  letters  failed  to  bring 
response.  Private  physicians  were  con- 
sulted on  the  manner  of  follow-up  of  per- 
sons tested  by  them  and  found  to  have 
positive  or  doubtful  blood  test  results. 
Persons  with  negative  blood  tests  were 
notified  by  letter. 

When  a person  with  a doubtful  or  posi- 
tive test  result  came  to  the  health  de- 
partment, he  was  examined  by  a physi- 
cian, and  any  additional  tests  which  might 
be  necessary  were  performed.  Further 
appointments  with  the  examining  physi- 
cian were  arranged,  if  required.  Persons 
diagnosed  as  having  syphilis  were  inter- 
viewed concerning  their  preferences  as  to 
treatment  agencies.  The  advantages  and 
availability  of  rapid  treatment  were  ex- 
plained to  all,  and  transportation  was 
provided  to  the  nearest  rapid  treatment 
center  for  those  persons  electing  to  go 
there. 


In  each  of  the  first  four  programs,  the 
Jitial  blood  tests  were  performed  at  a 
liecial  laboratory  set  up  with  the  as- 
^stance  of  the  United  States  Public 
fsalth  Service.  The  Mazzini  serologic 


Participation  by  Private  Physicians 

The  private  physician  occupies  a strate- 
gic position  in  venereal  disease  control, 
as  he  does  in  any  other  public  health  pro- 
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gram.  The  participation  of  private  physi- 
cians was  an  important  factor  in  the  suc- 
cess of  these  community-wide  programs. 
The  physicians’  cooperation  was  enlisted 
tlirough  the  local  medical  associations, 
and  included  endorsement  of  the  pro- 
gram by  medical  societies  in  all  com- 
munities. Some  pliysicians  referred  peo- 
ple to  blood-testing  and  X-ray  stations ; 
others  drew  blood  specimens  and  sent 
them  to  the  health  department  labora- 
tory. The  latter  physicians  were  of 
course  notified  of  the  blood  test  results ; 
and,  where  follow-up  was  necessai’y,  the 
epidemiology  section  offered  to  perform 
this  service.  If  the  physician  preferred 
to  do  his  own  follow-up,  data  on  the  dis- 
position of  the  case  were  obtained  from 
the  physician. 

Changes  in  Methods  of  Procedure 

As  the  special  program  develoi>ed,  the 
experience  gained  made  improvements 
possible  in  the  technics  of  certain  aspects. 
New  methods  were  developed  and  used 
as  the  program  progressed. 

Serologic  Tests  Employed 

In  Savannah,  all  persons  with  positive 
or  doubtful  response  to  the  initial  Maz- 
zini  test  (as  adjusted)  were  requested  to 
report  to  the  health  department  for  ad- 
ditional tests.  These  additional  tests 
were  performed  by  the  health  depart- 
ment laboratory,  where  the  Kahn  stand- 
ard test  was  used.  Because  of  the  high 
sensitivity  of  even  the  adjusted  Mazzini 
test,  a relatively  large  proportion  of  per- 
sons with  doubtful  serologic  tests  but 
without  clinical  evidence  of  syphilis  was 
found  in  the  initial  screening  in  Savan- 
nah. Therefore,  because  of  the  large  vol- 
ume of  blood  tests  to  be  performed  and 
because  of  limited  facilities  and  per- 
sonnel, it  was  necessary  to  devise  a blood- 
testing plan  which  would  eliminate  the 
necessity  for  obtaining  new  samples  of 
blood  from  the  considerable  number  of 
persons  who  might  be  expected  to  be  free 


from  syphilis  infection.  Such  a plan  was 
used  in  the  later  programs. 

The  method  utilized  was  to  perform  s 
second  test,  the  Kahn  standard,  on  a por 
tion  of  the  original  sample  of  blood  ob 
tained  from  each  person  whose  Mazzin 
test  result  was  positive  or  doubtful.  Oulj 
those  persons  showing  a positive  or  doubt 
ful  reaction  to  the  Kahn  standard  tesK 
were  requested  to  report  to  the  healtl 
department  for  further  observation 
Thus,  the  demands  on  the  laboratory  an( 
health  department  clinics  were  consul 
erably  reduced.  In  making  this  decision 
it  was  recognized  that  a small  number  o 
syphilis  infections,  which  might  be  veri 
tied  if  more  exhaustive  laboratory  test 
ing  were  practicable,  would  probably  b’ 
missed.  Nevertheless,  the  arbitrary  de 
cision  was  regarded  as  justifiable  unde . 
the  pressure  of  circumstances. 

Routine  Physical  Examinations  1 

On  the  basis  of  preliminary  reports  oijl 
a case-finding  demonstration  in  Okla. 
homa  City,  it  was  decided  to  includ 
routine  physical  examinations  in  th 
Georgia  program.  At  Columbus,  sue 
examinations  were  offered  at  two  bloot 
testing  stations  for  Negroes.  As  a resul 
of  the  1,581  physical  examinations  givei 
10  previously  unknown  cases  of  primar 
and  secondary  syphilis  and  145  cases  c 
gonorrhea  were  discovered.  In  a contim 
ation  of  this  policy  in  Macon,  3,251  routiii 
physical  examinations  of  Negroes  wen 
done,  which  resulted  in  19  previously  ui 
known  cases  of  primary  and  secondare 
syphilis  and  419  cases  of  gonorrhea  beii 
discovered.  Because  of  difficulties  in  olj 
taining  facilities  and  personnel,  it  w: 
decided  not  to  offer  routine  physical  e: 
aminations  at  blood-testing  stations  of  tl 
Augusta  program  and  of  following  pr 
grams. 

Follotv-U  p 

In  Savannah,  before  follow-up  was  i 
stituted  in  cases  of  positive  or  doubtf 
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iood  test  results,  the  reports  were  sent 
) the  Central  Registry  of  Venereal  Dis- 
ises  in  Atlanta,  where  they  were  checked 
gainst  the  files  of  known  and  suspected 
Uses.  Because  of  the  delay  in  mailing 
)rms  to  and  from  Atlanta,  the  final  diag- 
osis  and  disposition  of  cases  lagged  con- 
i derably  behind  the  blood-testing  activi- 
es.  Therefore,  in  other  cities,  the  rec- 
rds  of  the  local  clinics  were  checked  for 
istory  of  previous  treatment. 

It  was  found  in  the  Savannah  program 
lat  insufficient  time  and  personnel  had 
58n  budgeted  for  follow-up  activities, 
ad  this  error  was  corrected  in  later  pro- 
rams.  Letters  notifying  persons  to  re- 
art for  repeat  tests  were  also  used  much 
lore  liberally  in  the  later  programs,  and 
jarsons  over  50  years  of  age  were  re- 
jaested  not  to  report  for  diagnosis  until 
fter  the  special  program  had  been  com- 
jleted. 

ontact  Investigation 

■ In  Savannah,  Columbus,  and  Macon,  no 
particular  effort  was  made  to  intensify 
lie  methods  of  contact  investigation  cur- 
mtly  in  use.  In  Augusta,  however,  an 
ttempt  was  made  to  carry  out  complete, 
itensified  contact  investigation  on  all 
ises  of  primary  and  secondary  syphilis 
iscovered.  Reports  from  that  city  indi- 
'ite  that  intensive  contact  investigation 
mducted  jointly  with  mass  blood  testing 
: exceptionally  effective.  Of  the  171 


cases  of  primary  and  secondary  syphilis 
found  in  the  Augusta  program,  38  were 
discovered  by  contact  investigation. 
Therefore,  intensive  contact  investiga- 
tion was  also  conducted  in  conjunction 
with  the  special  programs  following 
Augusta. 

Results  of  the  Programs 

The  combined  population  of  the  sev- 
eral communities  in  which  these  mass 
blood-testing  programs  were  held  is  esti- 
mated at  approximately  573,000  (1943 
Census  Bureau  estimate).  A total  of 
288,028  persons  was  tested,  representing 
approximately  50  percent  of  the  estimated 
total  population. 

The  total  number  of  persons  tested  dur- 
ing the  8 programs,  the  total  number  of 
positive  and  doubtful  results,  and  the  to- 
tal syphilis  infections  identified  are  shown 
in  table  1.  The  results  of  the  blood  tests 
show  that  39,853  persons,  or  14  percent 
of  the  285,905  persons  tested  (excluding 
those  with  unsatisfactory  reports),  had 
either  a"  positive  or  doubtful  reaction; 
and  26,568  persons  or  9 percent  of  those 
tested  were  found  to  be  infected  with 
syphilis.  Of  the  syphilis  cases  identified 
during  the  programs,  approximately  1 
out  of  3 represented  cases  not  previously 
known  to  treatment,  and  approximately 
1 out  of  15  of  these  previously  unknown 
cases  was  in  the  primary  or  secondary 
stage. 


Table  1. — Summary  of  syphilis  case-finding  accomplishments  in  8 Georgia 

communities 


i 

Number 

Percent 

Percent 

Percent 

lirsons  blood  tested;  ' 

i Total  (positive,  doubtful,  negative)  

285, 905 

100 

• Positive  and  doubtful  results 

39,  853 

14 

Syphilis  infections 

26,568 

9 

100 

i Known  to  treatment _ _ 

17,  526 

66 

1 Not  previously  known  to  treatment 

9,  042 

34 

100 

! Primary 

169 

2 

1 Secondary ...  .....  .... 

414 

5 

Early  latent. . ... 

1,851 

20 

Other  or  unknown  stages ..  . ..  . 

. 

6,608 

73 

' Actually  288,028  persons  accepted  tests;  however,  2,123  persons  with  unsatisfactory  blood  test  reports  are  not 
eluded  in  this  table. 
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Table  2. — Syphilis  case-finding  accomplishments^  by  area,  in  8 Georgia  communities 
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The  results  of  the  individual  programs 
re  shown  in  table  2,  which  gives  the  per- 
entage  of  the  total  population  tested  in 
ach  community ; the  percentage  tested 
Q the  age  group  of  15  to  50  years  (where 
uch  figures  were  available)  ; the  results 
f the  blood  tests  taken ; and  the  num- 
er  of  syphilis  infections  found. 

The  results  of  the  Savannah  blood 
jesting  program  showed  the  highest  per- 
jentage  of  persons  infected  with  syphilis 
a relation  to  the  total  number  tested ; 
i he  Columbus,  Macon,  and  Augusta  re- 
(iults  were  approximately  the  same ; and 
!|he  results  for  the  other  four  areas  were 
i onsiderably  lower.  Previously  unknown 
lases  of  syphilis  discovered  during  the 
Ijirogram  periods  represented  from  26  to 
|:5  percent  of  the  total  syphilis  infections 
Identified. 

It  should  be  noted  that  although  in 
■ jlolumbus,  Macon,  and  Augusta  the  re- 
sults for  each  demonstration  program 
r bowed  that  9 percent  of  the  total  per- 
[ ons  tested  were  infected  with  syphilis, 
i he  distribution  of  these  infections  varied 
widely  as  to  the  percentage  of  previously 
! inknown  cases  discovered  and  the  stages 
I if  infections. 

The  percentages  of  primary  and  sec- 
mdary  of  new  syphilis  cases  discovered 
ire  as  follows : Savannah  and  Chatham 
llounty,  2 percent ; Columbus  and  Mus- 
I'Ogee  County,  5 percent ; Macon  and  Bibb 
liiounty,  7 percent ; Augusta  and  Rich- 
uond  County,  18  percent;  Moultrie  and 
ilolquitt  County,  10  percent ; Thomasville 
|ind  Thomas  County,  12  percent ; Cairo 
' nd  Grady  County,  15  percent ; Rome  and 
i'loyd  County,  11  percent.  It  is  seen  that 
■n  the  areas  where  intensive  contact  in- 
i/estigation  was  conducted  (the  last  five). 


this  percentage  was  higher  than  in  the 
other  three  areas. 

In  the  Augusta  figure  of  2,296  persons 
known  to  treatment,  there  are  included  27 
persons  with  primary  or  secondary  lesions 
who  had  had  some  previous  treatment. 
The  numbers  of  similar  cases  in  the  other 
areas  are  not  available. 

Comments 

1.  The  results  of  the  eight  Georgia  mass 
blood-testing  programs  show  that  a large 
proportion  of  the  population  of  a com- 
munity will  seek  a blood  test  in  response 
to  an  intensive  publicity  campaign,  with- 
out the  backing  of  a law. 

2.  Approximately  11  times  as  many 
previously  unknown  cases  of  early 
syphilis  (including  early  latent)  were  dis- 
covered in  the  45-day  blood-testing  pro- 
gram in  Savannah  as  had  been  reported 
in  the  average  45-day  period  of  the  12 
months  prior  to  this  program.  During  the 
special  program  in  Columbus  12  times,  in 
Macon  10  times,  and  in  Augusta  47  times 
as  many  previously  unknown  cases  of 
early  syphilis  were  discovered  as  ordi- 
narily would  have  been  reported  during 
an  equal  period. 

3.  Intensive  contact  investigation  con- 
ducted jointly  with  mass  blood  testing 
makes  an  exceptionally  effective  program, 
as  is  clearly  shown  by  the  results  of  the 
programs  in  Richmond,  Colquitt,  Thomas, 
Grady,  and  Floyd  counties,  where  25  per- 
cent of  the  cases  of  primary  and  sec- 
ondary syphilis  wei’e  discovered  by  con- 
tact investigation. 

4.  The  Georgia  Department  of  Public 
Health  is  continuing  this  type  of  special 
program  in  other  areas  of  the  State. 
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The  Incidence  of  Infection  in  Contacts  of  Early  Syphilis 


Arthur  J,  von  Werssowetz,  LL,  B.,  M,  D.^ 


The  question  of  contact  investigation 
as  a means  of  finding  new  cases  of  ve- 
nereal disease  has  been  discussed  thor- 
ouglily  in  many  excellent  articles.  Its 
value  and  practicability  have  been  estab- 
lished. There  is  no  doubt  that  contact 
investigation  is  a direct  method  by  which 
the  sexual  partners  of  a known  infectious 
case  of  syphilis  may  be  located  at  a time 
when  their  own  infection  may  be  in  the 
incubation  i>eriod — thus  breaking  the 
chain  of  infection. 

The  purpose  of  this  study  is  to  present 
the  results  achieved  by  the  Chattanooga- 
Hamilton  County  Health  Department  in 
the  investigation  of  contacts  of  patients 
with  early  syphilis.  From  a total  of  al- 
most 10,000  contacts  investigated  during 
the  period  from  1941  through  194.5,  3,383 
contacts  were  chosen  for  study.  These 
selected  cases  fell  into  two  groups;  (o) 
contacts  of  patients  with  primary  and 
secondary  syphilis,  and  (&)  contacts  of 
patients  with  early  latent  syphilis.  In- 
asmuch as  the  diagnosis  of  early  latent 
syphilis  is  an  arbitrary  one,  we  followed 
the  accepted  practice  of  classifying  in 
this  group  those  asymptomatic  patients 
who  had  a definite  history  of  onset  of 
syphilis  of  less  than  4 years  or,  in  the  ab- 
sence of  this  criterion,  those  who  were 
under  30  years  of  age.  Of  the  3,383  con- 
tacts, 1,250  were  contacts  of  primary  and 
secondary  syphilis,  and  the  remaining 
2,133  were  contacts  of  early  latent 
syphilis. 

1 Director,  Venereal  Disease  Control  Pro 
gram,  Chattanooga  Hamilton  County  Health 
Department,  Chattanooga,  Tenn. 

Note  : This  study  was  prepared  with  the 
statistical  assistance  of  Mrs.  William  L.  Har- 
rell, of  the  Venereal  Disease  Control  Program 
in  Chattanooga,  and  Dr.  Ruth  R.  Puffer,  Di- 
rector, Statistical  Service,  Tennessee  State  De- 
partment of  Health. 


During  the  period  of  the  study,  the  casi 
load  of  patients  under  treatment  rose  t(  ! 
a peak  of  almost  5,000,  and  the  numbei 
of  clinic  visits  increased  to  approximately 
16,000  per  month.  The  interviewing  anc  , 
field  investigating  staff  was  composed  o 
four  public  health  nurses  trained  in  in,, 
terviewing,  and  one  field  investigator.  I 
is  obvious  that  with  such  a work  load 
the  staff  was  unable  to  pick  up  every  epi 
demiologic  clue.  Nevertheless,  a praise 
worthy  job  was  done  by  this  group. 

The  3,383  contacts  were  classified  un 
der  three  groups:  (a)  marital  contacts 
on  most  of  whom  the  information  giver 
was  quite  accurate;  (&)  extramarita 
contacts  on  whom  the  identification  datf 
were  complete  or  sufficiently  tangible  t( 
permit  routine  location;  (c)  the  re 
mainder  of  the  extramarital  contacts,  or 
whom  the  information  was  either  incom 
plete  or  totally  unsatisfactory.  In  th( 
last  group,  the  investigating  staf 
achieved  excellent  results,  in  spite  of  thr 
poor  quality  of  contact  information. 

The  results  of  the  study  are  presentee 
in  seven  tables.  Tables  1 to  3 show  the  j 
findings  on  contacts  of  primary  and  sec- 
ondary syphilis ; tables  4 to  6 the  findings 
on  contacts  of  early  latent  syphilis,  and 
table  7 summarizes  over-all  results. 
Most  contacts  of  primary  and  secondar.r 
syphilis  who  were  negative  on  initial 
examination  were  followed  for  approxi 
rnately  3 months ; and  only  after  seyera 
negative  serologic  tests  and  negative 
physical  examinations  were  they  pro 
nounced  not  infected.  The  procedure  foi 
contacts  of  early  latent  syphilitics  was 
less  exacting ; such  suspects  w’ere  dis 
charged  as  noninfected  when  they  haci  ' 
had  two  negative  serologic  tests  and  tw( 
negative  physical  examinations,  1 month 
ajiart. 
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able  1. — Results  of  investigation  of  marital  contacts  of  primary  and  secondary 
syphilis  {complete  information) , 1941-^5 


Total 

White 

male 

White  female 

Negro  male 

Negro  female 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

her 

cent 

her 

cent 

her 

cent 

her 

cent 

her 

cent 

■tal  contacts.. 

148 

100.0 

31 

100.0 

28 

100.0 

38 

100.0 

51 

100.0 

1.  Already  under  treatment 

43 

29.0 

15 

48.3 

7 

25.0 

13 

34.2 

8 

15.7 

2.  Brought  to  treatment 

42 

28.4 

4 

12.9 

7 

25.0 

13 

34.2 

18 

35.3 

a.  Primary  and  secondary 

25 

16.9 

3 

9.7 

7 

25.0 

5 

13.1 

10 

19.6 

6.  Early  latent 

10 

6.8 

2 

5.3 

8 

15.7 

c.  Other  stages 

4.7 

1 

3.2 

6 

15.8 

3.  Examined — ^not  infected 

46 

31.1 

6 

19.4 

13 

46.4 

6 

15.8 

21 

41.2 

4.  Not  examined  or  located 

17 

11.5 

6 

19.4 

1 

3.6 

6 

15.8 

4 

7.8 

rcentage  found  not  infected 

imong  examined  contacts  (items 

lands) 

52.3 

60.0 

65.0 

31.6 

53.8 

able  2. — Results  of  investigation  of  extramarital  contacts  of  primary  and  secondary 
syphilis  {complete  information) , 1941—45 


Total 

White  male 

White 

female 

Negro 

male 

Negro 

female 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

her 

cent 

her 

cent 

her 

cent 

her 

cent 

her 

cent 

tal  contacts 

602 

100.0 

84 

100.0 

90 

100.0 

210 

100.0 

218 

100.0 

1.  Already  under  treatment 

143 

23.8 

22 

26.2 

24 

26.7 

55 

26.2 

42 

19.3 

2.  Brought  to  treatment 

167 

27.7 

14 

16.7 

28 

31.1 

50 

23.8 

75 

34.4 

a.  Primary  and  secondary.. 

76 

12.6 

10 

11.9 

16 

17.8 

19 

9.0 

31 

14.2 

b.  Early  latent ... 

69 

11.5 

3 

3.6 

12 

13.3 

20 

9.5 

34 

15.6 

c.  Other  stages. 

22 

3.7 

1 

1.2 

11 

5.2 

10 

4.6 

3.  E.xamined — not  infected . 

173 

28,7 

29 

34.5 

19 

21.1 

65 

31.0 

60 

27.5 

4.  Not  examined  or  located..  . 

119 

19.8 

19 

22,6 

19 

21.1 

40 

19.0 

41 

18.8 

rcentage  found  not  infected 

.mong  examined  contacts  (items 

: and  3) 

50 

9 

67 

.4 

40 

.4 

56 

.5 

44 

.4 

able  3. — Results  of  investigation  of  extramarital  contacts  of  primary  and  secondary 
syphilis  {incomplete  information) , 1941^5 


Total 

White 

male 

White  female 

Negro  male 

Negro  female 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

her 

cent 

her 

cent 

her 

cent 

her 

cent 

her 

cent 

tal  contacts 

500 

100.0 

54 

100.0 

62 

100.0 

163 

100.0 

221 

100.0 

1.  Already  under  treatment 

85 

17.0 

5 

9.3 

8 

12.9 

27 

16.6 

45 

20.4 

2.  Brought  to  treatment 

109 

21.8 

1 

1.9 

15 

24.2 

26 

15.9 

67 

30.3 

a.  Primary  and  secondary  ... 

41 

8.2 

8 

12.9 

9 

5.5 

24 

10.9 

b.  Early  latent _ 

52 

10.4 

1 

1.9 

7 

11.3 

11 

6.7 

33 

14.9 

n c.  Other  stages. 

16 

3.2 

6 

3 7 

10 

4 5 

0 3.  Examined— not  infected 

119 

23.8 

18 

33.3 

11 

17.7 

46 

28.2 

44 

19.9 

J1  4.  Not  examined  or  located.  . . 

187 

37.4 

30 

55.5 

28 

45.2 

64 

39.3 

65 

29.4 

I'centage  found  not  infected 

mong  examined  contacts  (items 

[ and  3) 

52.2 

94.7 

42.3 

63.9 

39.6 
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Table  1 shows  the  results  of  contact 
investigation  of  identifiable  marital  con- 
tacts of  patients  with  primary  and 
secondary  syphilis.  Of  the  total  of  148 
contacts  in  this  group,  43  contacts  or  29 
percent  were  already  under  treatment. 
There  were  42  cases  of  previously  un- 
treated syphilis  discovered  (28.4  percent 
of  the  group)  ; and  25  of  these  cases  were 
primary  or  secondary  syphilis. 

Table  2 shows  the  results  of  investiga- 
tion with  complete  information  on  602 
extramarital  contacts  of  primary  and 
secondary  syphilis  patients.  Of  this  num- 
ber, 143  contacts  or  23.8  percent  were 
already  under  treatment  when  identified. 
A total  of  167  cases  of  syphilis  not  previ- 
ously known  to  treatment,  or  27.7  per- 
cent, were  found  in  the  group.  Of  these 
167  cases  of  previously  untreated  syphilis, 
76  cases  were  in  the  primary  or  secondary 
stage. 

Table  3 shows  the  results  of  investiga- 
tion of  the  extramarital  contacts  of  pri- 
mary and  secondary  syphilis  on  whom  in- 
formation was  incomplete.  This  group 
required,  of  course,  the  greatest  investiga- 
tive effort.  Persons  engaged  in  such  work 
can  comprehend  this  effort,  and  the 
amount  of  “shoe-leather  epidemiology” 
it  involves.  Nevertheless,  it  is  seen  that 
of  the  500  contacts  in  the  group,  85  con- 
tacts or  17  percent  were  identified  as  al- 
ready under  treatment,  and  almost  half 
of  the  group  (228  contacts  or  45.6  per- 
cent) were  located  and  examined.  Among 
those  examined,  109  contacts  (21.8  per- 
cent of  the  total  group)  were  found  to 
be  infected  and  previously  unknown  to 
treatment ; and  41  of  these  cases  were 
primary  or  secondary  syphilis.  In  this 
group  of  contacts  on  whom  information 
was  incomplete,  only  187,  or  37.4  percent, 
were  not  examined  or  located. 

The  accompanying  tabulation  summar- 
izes data  from  the  preceding  three  tables. 
It  can  be  seen  that  in  the  total  group  of 
contacts  of  primary  and  secondary  syph- 
ilis, a slightly  higher  percentage  of  white 
females  was  located  than  of  white  males, 
and  also  that  a slightly  higher  percent- 
age of  Negro  females  than  Negro  males 
was  located. 


A higher  percentage  of  infection  wa 
found  among  located  female  contact 
than  among  located  male  contacts,  ane 
there  was  a slightly  higher  percentage  oj 
infection  found  among  Negro  female] 
than  among  white  females. 


ibl 


Percentages  among  ! ' 
contacts  of  primary : 1 1 
and  secondary  syphih  ■ 

Contacts  located : * white  Negr 

Male 67.5  73. 

Female 73.3  77.  , 

Contacts  infected  ^ among  - 

contacts  located : 

Male 53.5  61.  ? 

Female 67. 4 68.  e 

1 Includes  contacts  already  under  treatmen  - 

brought  to  treatment,  and  examined  but  four 
not  infected. 

2 Includes  contacts  already  under  treatmei 
and  brought  to  treatment. 

Table  4 deals  with  468  marital  contaci 
of  patients  with  early  latent  syphilis ; £ 
of  these  contacts,  or  19.9  percent,  wei 
found  to  be  already  under  treatmen  ' 
Previously  untreated  syphilis  was  diai 
nosed  in  110  contacts  (23.5  percent  of  tl 
total  group),  hut  only  3 of  these  wei 
primary  or  secondary  syphilis  cases. 

Table  5 shows  the  results  of  investig;  j 
tion  of  997  identifiable  extramarital  coi  . 
tacts  of  early  latent  syphilis.  Of  tli 
number,  166  contacts  or  16.6  percent  wei  ' 
found  to  be  already  under  treatmen  | 
Previously  untreated  syphilis  was  dial 
nosed  in  241  contacts  (24.2  percent  ( , 
the  total  group).  Primary  and  secom 
ary  syphilis  was  found  in  24  of  the;  - 
contacts. 

Table  6 shows  the  results  of  invesi 
gation  with  incomplete  information  ( 
extramarital  contacts  of  early  late; 
syphilis.  Because  of  the  indefinite  hi  ■ 
tory  of  infection  in  the  informant,  ai 
consequently  many  interim  changes 
address  of  contacts,  possible  changes 
marital  status  and  name,  and  other  sui 
factors,  failure  to  locate  contacts  in  th  ; 
category  is  not  unusual.  However,  of  t v 
total  668  contacts  in  this  group,  pi 
viously  untreated  cases  of  syphilis  we  . 
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fible  4. — Results  of  investigation  of  marital  contacts  of  early  latent  syphilis  (com- 
plete information') , 1941—45 


■ 

i 

1 

Total 

White 

male 

White  female 

Negro 

male 

Negro  female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

1 1 

:al  contacts 

468 

100.0 

59 

100.0 

36 

100.0 

222 

100.0 

151 

100.0 

1 1.  Already  under  treatment 

93 

19.9 

12 

20.3 

10 

27.8 

46 

20.7 

25 

16.5 

' 2.  Brought  to  treatment _ 

no 

23.5 

14 

23.8 

4 

11.1 

44 

19.8 

48 

31.8 

! a.  Primary  and  secondary... 

3 

.6 

1 

1.7 

1 

.5 

1 

.7 

i b.  Early  latent--. 

71 

15.2 

7 

11.9 

4 

n.  1 

23 

10.4 

37 

24.5 

36 

7.  7 

6 

10.2 

20 

9.0 

10 

6.6 

: 3.  Examined— not  infected---  . 

177 

37.8 

21 

35.6 

15 

41.7 

90 

40.6 

51 

33.8 

1 4.  Not  examined  or  located-- . 

88 

18.8 

12 

20.3 

7 

19.4 

42 

18.9 

27 

17.9 

[ 

I oentage  found  not  infected 

Imong  examined  contacts  (items 

Vd3) 

61,7 

60.0 

78.9 

67.2 

51.  5 

^lable  5. — Results  of  investigation  of  extramarital  contacts  of  early  latent  syph  His 

(complete  information),  1941—45 


Total 

White 

male 

White  female 

Negro 

male 

Negro  female 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

al  contacts  

997 

100.0 

78 

100.0 

43 

100.0 

476 

100.0 

400 

100.0 

1.  Already  under  treatment 

166 

16.6 

4 

5.1 

5 

11.6 

90 

18.9 

67 

16.7 

2.  Brought  to  treatment 

241 

24.2 

12 

16.4 

11 

25.6 

118 

24.8 

100 

25.0 

a.  Primary  and  secondary — 

24 

2.4 

2 

2.6 

3 

7.0 

11 

2.3 

8 

2.0 

6.  Early  latent- - 

141 

14. 1 

7 

9.0 

5 

11.6 

59 

12.4 

70 

17.5 

c.  Other  stages 

76 

7.6 

3 

3.8 

3 

7.0 

48 

10.1 

22 

5.5 

3.  Examined — not  infected 

322 

32.3 

29 

37.2 

10 

23.3 

142 

29.8 

141 

35.  3 

4.  Not  examined  or  located 

268 

26.9 

33 

42.3 

17 

39.5 

126 

26.6 

92 

23.0 

centage  found  not  infected 
nong  examined  contacts  (items 
and  3)--.  - 

57.2 

70.7 

47 

.6 

54.6 

58.5 

'’"  ble  6. — Results  of  investigation  of  extramarital  contacts  of  early  latent  syphilis 

(incomplete  information) , 1941—45 


1 

Total 

White 

male 

White  female 

Negro 

male 

Negro  female 

1 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

»d| 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

her 

cent 

l.al  contacts-  

668 

100.0 

31 

100.0 

40 

100.0 

294 

100.0 

303 

100.0 

1 1.  Already  under  treatment 

104 

15.6 

2 

6.5 

7 

17.5 

38 

12.9 

57 

18.8 

'2.  Brought  to  treatment 

95 

14.2 

4 

12.9 

6 

15.0 

39 

13.3 

46 

15.2 

i 0.  Primary  and  secondary 

16 

2.4 

2 

6.5 

1 

2.5 

1 

.3 

12 

4.0 

b.  Early  latent  

53 

7.9 

4 

10.0 

19 

6.5 

30 

9.9 

c.  other  stages - 

26 

3.9 

2 

6.5 

1 

2.5 

19 

6.5 

4 

1.3 

3.  Examined — not  infected- 

156 

23.3 

7 

22.6 

9 

22.5 

67 

22.8 

73 

24.1 

rs 

4.  Not  examined  or  located 

313 

46.9 

18 

58.0 

18 

45.0 

150 

51.0 

127 

41.9 

IB? 

of 

centage  found  not  infected 

nong  examined  contacts  (items 

and  3)--  

62.2 

63.6 

60.0 

63.2 

61.3 

5« 
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diagnosed  in  95  contacts,  or  14.2  per- 
cent— including  10  cases  of  primary  or 
.secondary  syphilis.  Tliere  were  313  con- 
tiicts  who  were  not  examined  or  located, 
or  40.9  percent  of  the  total  group.  Among 
the  remaining  355  contacts  who  were 
identified,  104  were  already  under  treat- 
ment and  150  were  found  to  be  nou- 
iufected. 

Over-All  Analysis 

In  the  group  of  contacts  of  primary 
and  secondary  syphilis,  it  is  seen  in  table 
7 that  of  the  total  of  1,250  such  contacts, 
271  (or  21.7  percent)  were  found  to  be 
ali-eady  under  treatment,  and  therefore 
did  not  represent  previously  untreated 
cases  of  syphilis  found  through  investi- 
gative effort.  Contact  investigation  suc- 
ceeded in  bringing  in  for  examination  656 
contacts,  or  52.5  percent  of  the  group.  Of 
this  number,  338  were  found  to  be  not 
infected  with  syphilis  after  an  adequate 
observation  and  examination  period. 
Thus,  of  the  656  contacts  of  primary  and 
secondary  syphilis  examined  because  of 
contact  investigation,  51.5  percent  were 
found  to  be  negative ; and  previously  un- 
treated syphilis  was  diagnosed  in  318  of 
these  contacts,  or  in  48.5  percent  of  the 
examined  group.  This  last  category 
breaks  down  as  follows : Primary  and 
secondary  syphilis,  142  cases  or  21.6  per- 


cent of  the  examined  group;  early  laten 
syphilis,  131  cases  or  20  percent ; othei 
stages  of  syphilis,  45  cases  or  6.9  percent  : 

In  the  early  latent  syphilis  group,  tin 
total  number  of  contacts  investigated  wai , 
2,133.  Of  this  number,  363  contacts  o. 
17  pdrcent  were  identified  as  alreadvfl 
under  treatment.  Contact  investigatioi 
brought  in  for  examination  1,101  contact  ■ 
or  51.6  percent  of  the  group.  Contact 
found  to  be  free  of  infection  totaled  65i 4' 
(59.5  percent  of  contacts  examined) 
Contacts  found  to  be  infected  with  syphili 
totaled  446,  or  40.5  percent  of  those  ex 
amined.  There  were  only  43  cases  o 
primary  and  secondary  syphilis  discov 
ered,  or  3.9  percent  of  the  contacts  ex 
amined ; early  latent  syphilis  was  diaj 
nosed  in  265  contacts  (24.1  percent) 
other  types  of  syphilis  in  138  cases  (12. 
percent). 

Due  to  many  factors,  several  of  wide 
have  been  enumerated,  the  percentag 
of  contacts  not  examined  or  located  i 
greater  in  investigation  among  contact) 
of  early  latent  syphilis  than  among  coi 
tacts  of  primary  and  secondary  syphili:  I 
In  our  study  there  were  669  contacts  ci 
early  latent  syphilis  not  examined  or  h 
cated  out  of  a total  of  2,133  contacts,  c 
31.4  percent.  Of  1,250  contacts  of  primal 
or  secondary  syphilis,  323  contacts,  or  25  ' 
percent,  were  not  examined  or  located. 


Table  7. — Over-all  results  of  investigation  of  all  contacts  of  early  syphilis,  1941—4 


Contacts  of— 


Primary  and  secondary 
syphilis 


Early  latent  syphili: 


Total  contacts 

1.  Already  imder  treatment- 

2.  Brought  to  treatment 

a.  Primary  and  secondary, 

b.  Early  latent 

c.  Other  stages 

3.  Examined — not  infected.. 

4.  Not  examined  or  located-. 


Percentage  found  not  infected  among  examined  contacts 
(items  2 and  3) 


Number 

Percent 

Number 

Perceni 

1,250 

100,0 

2,133 

101 

271 

21.7 

363 

i: 

318 

25.4 

446 

21 

142 

44.7 

43 

( 

131 

41.2 

265 

5! 

45 

14.1 

138 

3 

3,38 

27.0 

665 

3' 

323 

25.9 

669 

3 

51.5 


59.  5 
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Discussion 

- 

The  value  of  treating  all  contacts  of 
atients  with  primary  and  secondary 
yphilis,  irrespective  of  the  presence  or 
bsence  of  infection  in  the  contacts,  has 
een  discussed  from  time  to  time.  The 
ipidemiologic  import  of  such  a procedure 
ippears  to  be  somewhat  radical  in  view 
f the  high  percentage  of  contacts  found 
3 be  noninfected  upon  investigation, 
uch  arbitrary  treatment  would  be  not 
Qly  medically  and  epidemiologically  un- 
3und,  but  also  rather  costly. 

This  study  has  shown  that  a certain 
umber  of  named  contacts  were  known 
3 have  syphilis  and  were  already  under 
reatment  for  their  infection  at  the  time 
f investigation.  Therefore,  no  investiga- 
ive  effort  was  necessary  to  locate  them 
nd  they  did  not  represent  “new”  cases  of 
yphilis  discovered  through  contact  in- 
estigation. 

Of  the  total  number  of  contacts  of  pri- 
lary  and  secondary  syphilis  who  were  lo- 
afed and  brought  to  examination  because 
f investigative  effort,  only  48.5  percent 
'ere  found  to  be  infected  with  syphilis, 
bus,  if  all  such  contacts  had  been 
seated,  much  time  and  money  would  have 
een  expended  in  treating  the  remaining 
1.5  percent,  which  represented  contacts 
ho  actually  were  not  infected.  In  the 
lentifiable  marital  group,  this  procedure 
ould  have  resulted  in  the  treatment  of 
2.3  percent  of  examined  contacts  found 
) be  not  infected. 

It  is  a fundamental  epidemiologic  prin- 
ple  that  each  infected  contact  is  poten- 
ally  a new  source  of  infection.  If  all 
)ntacts  were  to  be  treated  immediately, 
-‘fore  infection  could  be  confirmed,  how 
)uld  this  epidemiologic  principle  be  fol- 
wed  logically?  What  about  the  con- 


tacts of  those  treated  but  noninfected  con- 
tacts? Would  they  also  be  treated?  How 
could  statistical  analysis  be  of  any  value 
when  dealing  with  original  infection,  re- 
lapse, or  reinfection?  Furthermore,  it 
may  well  be  illegal  from  a medicolegal 
point  of  view  to  treat  a person  for  any 
disease  in  which  diagnosis  cannot  be  es- 
tablished with  certainty. 

Summary 

1.  The  results  of  contact  investigation 
of  3,388  contacts  of  patients  with  pri- 
mary, secondary,  and  early  latent  syphilis 
are  analyzed,  by  race  and  sex  of  the 
contacts. 

2.  The  analysis  is  presented  in  two 
main  groups : contacts  of  primary  and 
secondary  syphilis,  and  contacts  of  early 
latent  syphilis. 

3.  The  epidemiologic  information  fur- 
ther subdivides  these  groups  into  identi- 
fiable marifal  and  exframarifal  contacts, 
and  extramarital  contacts  on  whom  in- 
formation is  incomplete. 

4.  In  the  group  of  contacts  of  primary 
and  secondary  syphilis,  a slightly  higher 
percentage  of  white  females  was  located 
than  of  white  males,  and  a slightly 
higher  percentage  of  Negro  females  than 
of  Negro  males.  A higher  percentage  of 
located  female  contacts  was  found  to  be 
infected  than  was  true  of  located  male 
contacts ; and  a slightly  higher  percent- 
age of  infection  was  found  among  Negro 
females  than  among  white  females. 

5.  A brief  discussion  on  the  subject  of 
treating  all  contacts  of  primary  and 
secondary  syphilis  is  presented,  which 
points  out  the  percentage  of  contacts  in 
this  study  who  were  not  infected,  and  the 
implications  of  such  a procedure. 
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Local  Prophylaxis  in  Experimental  Syphilis  of  the 

Rahhit  ^ 


R.  C.  Arnold,  Senior  Surgeon,  and  J.  F.  Mahoney,  Medical  Director, 
United  States  Public  Health  Service 


The  development  of  an  effective,  prac- 
tical, prophylactic  agent  against  gonor- 
rhea and  syphilis  has  been  a continuing 
problem  with  the  Venereal  Disease  Re- 
search Laboratory  during  20  years. 

Modern  prophylaxis  began  in  1903  with 
the  work  of  Metchnikoff  and  Roux  (J), 
who  demonstrated  the  efficacy  of  calomel 
ointment.  As  a result  of  their  work,  the 
use  of  33-percent  calomel  ointment  in 
lanolin  and  petrolatum  was  adopted  as 
the  basis  of  prophylaxis  in  many  of  the 
military  organizations  of  the  world. 
Later,  the  discovery  of  the  susceptibility 
of  the  rabbit  to  infection  by  human 
strains  of  the  syphilis  organism  led  to  a 
series  of  experiments  with  animals. 
Probably  the  most  important  experiment 
was  that  of  Kolle  and  Evers  (2).  These 
workers  purported  to  show  that  the  syph- 
ilis spirochete  could  migrate  from  the 
abraded  skin  surface  of  the  scrotum  of 
the  guinea  pig  to  its  regional  lymphatic 
glands  in  as  short  a time  as  5 minutes. 
Mahoney  and  Bryant  (3)  endeavored  to 
demonstrate  the  length  of  time  that  the 
syphilis  organisms  remained  on  or  near 
the  mucosa.  These  studies  also  showed 
that  the  prophylactic  value  of  mercury 
was  due,  to  a large  extent,  to  the  systemic 
spirocheticidal  action  of  mercury.  A de- 
gree of  protection  was  afforded  by  its 
application  to  an  area  of  the  skin  remote 
from  the  site  of  exposure.  In  a very 
recent  publication  Eagle  et  al.  (4)  re- 


1 From  the  Venereal  Disease  Research  Lab- 
oratory, U.  S.  Marine  Hospital,  Staten  Island 
4,  N.  Y.  Director  : J.  P.  Mahoney,  Medical  Di- 
rector, U.  S.  Public  Health  Service. 


ported  the  prophylactic  effectiveness  ol , 
phenylarsenoxide  in  ointments  and  in  1 
soap.  I 

For  the  purposes  of  this  study,  a hyper  i 
critical  evaluation  of  the  general  charac  \ 
teristics  of  widely  used  prophylactics  was  i 
set  down  in  order  that  the  search  foi 
agents  might  be  directed  toward  overcom 
ing  or  bypassing  those  qualities  whicl 
were  undermining  the  preventive  efforts 
The  commonly  used  prophylactics  wen  i 
messy  or  untidy,  and  frequently  resultec  | 
in  stains  or  other  damage  to  clothing  ; 
their  application  was  complicated  anc  i 
time-consuming,  which  rendered  them  im 
practical  for  use  within  the  time  limit  o i 
their  effectiveness ; they  often  producec  | 
physical  discomfort,  at  times  amounting  j 
to  severe  pain ; some  agents  were  un  I 
stable,  therefore  unreliable;  the  protec 
tive  adequacy  of  the  ingredients  was  j 
frequently  questioned ; and,  finally,  thi 
properties  described  above  resulted  in  i|i 
general  hesitancy  to  obtain  or  use  tin  i 
prophylactics.  | 

During  the  long  search  for  an  agen  j 
possessing  none  or  few  of  the  undesirabl  J 
characteristics,  a very  large  number  o i 
substances  have  been  investigated.  Th  j 
prophylactic  properties  of  mapharse:  j 
alone,  and  in  combination  with  alkyl  arj  * 
sulfate,  are  presented  in  this  paper. 

I 

I 

I 

Methods  ! 

The  exposure  and  prophylaxis  used  i ! 
the  experiment  simulated  the  local  phys 
cal  conditions  for  human  exposure  to  ii 
fection,  followed  by  a practical  prophj  | 
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ictic  procedure.  In  the  experimental 
udy,  the  genital  mucosal  surfaces  of 
lale  rabbits  were  exposed  to  the  virulent 
pirochaeta  pallida  by  local  contact.  A 
ispension  of  S.  pallida  was  prepared  by 
lincing  an  acute  testicular  syphiloma  in 
l-percent  rabbit  serum  broth.  Dilutions 
ere  made  so  that  the  darkfield  prepara- 
on  contained  an  average  of  three  ac- 
vely  motile  spirochetes  per  oil-immer- 
,on  field.  The  tissue  particles  were  not 
?parated  from  the  fluid  medium,  so  that 
t the  termination  of  the  experiment  the 
lumber  of  spirochetes  in  the  fluid  was 
icreased  definitely. 

Normal  male  rabbits  with  well-devel- 
ped  genitalia  were  restrained  on  suitable 
oards.  The  genitalia  were  cleaned  with 
)tton  sponges  moistened  with  normal  sa- 
ne. -Tiny  pledgets  of  absorbent  cotton 
2x9  mm.)  were  soaked  in  the  suspen- 
non  of  spirochetes,  then  inserted  in  the 
reputial  sac  alongside  the  penis.  The 
jrepuce  was  maintained  closed  by  clamp- 
ig  the  surrounding  fur  with  a small 
Jemostat.  The  pledgets  were  remois- 
hned  every  15  minutes  by  putting  a drop 
f the  suspension  in  the  preputial  pocket. 

■ he  contact  exposure  was  continued  for 
ae  or  two  hours.  After  removal  of  the 
ptton,  the  mucous  membrane  was  ex- 
mined  for  macroscopic  evidence  of 
l.'auma  which,  if  found,  eliminated  the 
iiiimal  from  the  experiment. 

The  five  control  animals  for  each  ex- 
eriment  were  returned  to  their  resi>ec- 
'ive  cages  without  treatment,  and  all 
|eveloped  darkfield-positive  lesions  of 
lyphilis.  Tlie  remaining  exposed  ani- 
iials  were  given  prophylactic  treatment 
!y  local  application  of  the  medicament 
mder  investigation.  The  prepuce  was 
stracted ; the  genitalia  and  surrounding 
rea  which  may  have  been  contaminated 
I'ere  thoroughly  moistened  with  the  pro- 
hylactic  solution  and  massaged  for  1 
linute.  In  the  process,  the  penis  was 
iserted  in  a 25-cc.  Erlenmeyer  flask  con- 
lining  the  solution.  By  pressing  the 
pening  of  the  flask  against  the  body,  a 
,3mporai-y  erection  was  produced  so  that 
Qe  solution  could  reach  the  entire  sur- 
ice. 


Discussion 

The  prophylactic  application  should  be 
a simple  procedure.  It  is  desirable  to 
include  and  to  complete  the  prophylaxis 
in  a cleansing  process  which  may  be 
completed  in  a few  minutes.  This  would 
encourage  immediate  prophylaxis  as  well 
as  prophylaxis  after  each  one  of  multiple 
exposures.  Local  application  in  the  male 
should  be  easily  and  quickly  accom- 
plished. For  the  female,  the  prepara- 
tion should  be  suitable  for  use  in  a 
douche. 

For  years  it  has  been  realized  that 
maximum  effectiveness  of  chemical  pro- 
phylaxis  has  not  been  obtained.  The 
proper  use  of  a prophylactic  kit  contain- 
ing soap,  a tube  of  calomel  ointment,  and 
a tube  of  a suitable  silver  preparation 
ma.v  have  been  effective  in  preventing 
syphilis  and  gonorrhea.  The  single-tube 
prophylactic  may  or  may  not  have  con- 
tained the  reagents  which  would  have 
pi'evented  these  diseases.  However, 
these  prophylactics  were  rarely  used 
properly,  and  frequently  were  not  used 
at  all.  The  characteristics  of  the  older 
prophylactics  made  it  desirable  to  pro- 
duce another,  more  acceptable  and  more 
effective.  Ideal  preparations  should  be 
spirocheticidal,  bacteriocidal,  and  viruci- 
dal : cleansing,  deodorizing,  and  pene- 
trating ; nontoxic  to  .skin  and  mucous 
membranes : colorless  and  odorless ; ca- 
pable of  being  prepared  inexpensively  in 
a small  unit;  and  capable  of  being  easily 
and  quickly  used. 

The  spirocheticidal,  bacteriocidal,  and 
virucidal  properties  are  readily  demon- 
strated in  vitro ; but  only  the  spirocheti- 
cidal effect  can  be  evaluated  in  animal 
studies. 

The  metallic  compounds  were  surveyed 
to  determine  their  in  vivo  and  in  vitro 
spirocheticidal  properties.  Because  of 
their  toxic  effect  on  the  animal,  some 
compounds,  e.  g.,  phenyl  mercuric  salts, 
wei’e  promptly  discarded.  Others,  e.  g., 
cadmium  salts,  were  discarded  when 
their  toxicity  to  the  human  being  was 
ascertained.  The  most  adaptable  com- 
pounds were  the  arsenicals.  Mapharsen, 
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Table  1 


Number  of  animals  exposed 

Duration  of 
exposure 
(hours) 

Concentra- 
tion of 
mapharsen 
(percent) 

Number  of 
animals 
infected 

Number  of 
animals 
protected 

15 

1 

0.025 

5 

1( 

7 

1 

.1 

0 

5 

2 

.1 

0 

J 

being  nontoxic  and  stable  in  dry  form, 
was  selected  for  investigation. 

As  shown  in  table  1,  local  application 
of  mapliarsen  in  aqueous  solution  was 
effective  in  preventing  infection  of  rab- 
bits exposed  to  virulent  S.  pallida.  The 
0.025-percent  concentration  of  mapharsen 
was  not  adequate  for  prophylactic  pur- 
poses ; the  0.1-percent  concentration  of- 
fered protection  after  a 2-hour  exposure 
in  rabbits. 

The  spirocheticidal  powers  of  0.1-per- 
cent mapharsen  demonstrated  only  one 
necessary  property  for  an  effective  pro- 
phylactic. Lacking  were  the  cleansing 
properties  and  the  psychological  effect  of 
soap.  But  soap  was  not  satisfactory 
either  alone  or  as  a coagent  with  maphar- 
sen because  its  use  resulted  in  a bulky 
prophylactic  packet  and  because  it  was 
not  quickly  soluble.  The  mixture  of  soap 
and  mapharsen  gives  a suspension  instead 
of  the  necessary  solution. 

The  increase  in  the  number  of  deter- 
gents for  which  nonirritating,  nontoxic 
properties  were  claimed  prompted  an  in- 
vestigation of  them  as  active  prophylactic 
agents  or,  at  least,  as  vehicles  for  the 
active  spirocheticidal  substance.  Their 
surface  activity  permits  penetration  of 
mucous  film ; their  detergent  property 
cleanses  and,  at  the  same  time,  produces 


the  familiar  “suds” ; and  they  deodorize 
without  residual  evidence  of  having  been  j 
used.  All  these  qualities  made  them  an  j 
ideal  field  for  study.  j 

In  general  it  was  found  that  detergents  ] 
did  not  have  enough  antispirochetic  ac- 
tivity to  be  used  alone.  The  search  was  | 
directed  toward  the  discovery  of  a deter  ; 
gent  capable  of  being  combined  with  ma- 
pharsen. Since  mapharsen’s  stabilitj 
could  be  maintained  for  long  periods  onlj 
in  the  dry  state,  the  packaging  of  maphar 
sen  with  a detergent  would  be  difficult 
particularly  if  the  accompanying  com 
pound  should  contain  water  or  should  bt 
hygroscopic.  Alkyl  aryl  sulfate  was 
found  to  be  suitable  for  combination  witt 
mapharsen. 

Mixtures  of  aqueous  solutions  of  alky 
aryl  sulfate  and  mapharsen  were  studied 
using  two  exposure  intervals.  The  re 
suits  are  given  in  table  2. 

Alkyl  aryl  sulfate  was  lethal  to  organ 
isms  in  vitro,  but  its  spirocheticida  i 
properties  in  vivo  were  not  adequate  foi| 
syphilis  prophylaxis.  It  possessed  otheiji 
qualities  which  were  'valuable : its  deter 
gent  action  would  aid  in  cleaning  amii 
deodorizing;  its  surface  tension  wouhp 
aid  in  the  penetration  of  the  medicamen  I 
into  the  folds  of  the  mucous  membrami! 
and  the  urethral  meatus. 


Table  2 


Number  of  animals  exposed 

Duration  of 
exposure 
(hours) 

Concentra- 
tion of 
mapharsen 
(percent) 

Concentra- 
tion of  alkyl 
aryl  sulfate 
(percent) 

Number  of 
animals 
infected 

Number  oli 
animals  i 
protected 

23 

1 

0.1 

1.0 

2 

. 

29 . 

1 

.2 

1.0 

0 

7 

1 

.2 

2.0 

0 

35 

2 

.2 

1.0 

1 

i 
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These  properties  of  alkyl  aryl  sulfate, 
•upled  with  the  spirocheticidal  power 
; mapharsen,  were  the  same  as  many 
! the  desirable  projierties  of  the  ideal 
•ophylactic.  The  results  depicted  iu 
ible  2 indicate  that  0.2-percent  solution 
? mapharsen  with  alkyl  aryl  sulfate 
more  elSective  than  the  0.1-percent 
apharsen  combination  and  that  the  m"ix- 
ire  is  effective  in  preventing  infection 
I rabbits  following  a 2-hour  exposure  to 
. pallida. 

Conclusion 

Mapharsen  (0.2-percent)  in  a 1.0-per- 
?nt  aqueous  solution  of  alkyl  aryl  sul- 
ite  protected  rabbits  from  infection  with 
. pallida. 
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lit.  J.  Stph.,  Goxor.  & Vex.  Dis.,  St. 
Louis 

•The  minimal  infectious  inoculum  of  Spiro- 
chaeta  pallida  (Nichols  strain),  and  a con- 
sideration of  its  rate  of  multiplication  in 
vivo.  Harold  J.  Magnuson,  Harry  Eagle 
and  Ralph  Fleischman.  32  : 1-18,  Jan. 
1948. 

•The  effect  of  antisyphilitic  treatment  on 
the  microscopic  appearance  of  syphilitic 
aortitis.  Bruce  Webster  and  George  G. 
Reader.  32  ; 19-27,  Jan.  1948. 


indicates  that  the  article 


The  minimal  infectious  inoculum  of 
Spirochaeta  pallida  (Nichols  strain),  and 
a consideration  of  its  rate  of  multiplica- 
tion in  vivo.  Harold  J.  Magnuson,  Harry 
Eagle  and  Ralph  Fleischman.  Am.  J. 
Syph.,  Gonor.  & Yen.  Dis.,  32 : 1-18,  1948. 

The  authors  review  previously  re- 
ported data  and  present  their  own  find- 
ings on  the  minimal  infective  inoculum  of 
Spirochaeta  pallida  and  the  effect  of  the 
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size  of  the  inoculum  on  the  incubation 
period  in  experimental  rabbit  syphilis. 

The  work  reported  was  begun  at  the 
Laboratory  of  Experimental  Therapeu- 
tics of  the  United  States  Public  Health 
Service  and  the  Johns  Hopkins  Univer- 
sity and  was  continued  at  the  Reynolds 
Research  Laboratory  at  the  University  of 
North  Carolina,  the  same  methods  being 
used  at  both  laboratories. 

Emulsions  were  prepared  from  the  testes 
of  syphilitic  rabbits,  the  spirochetes  were 
counted  by  an  adaptation  of  the  method 
of  Morgan  and  Vryonis,  and  the  inocula- 
tion of  rabbits  under  study  was  com- 
pleted within  1 hour,  at  the  end  of  which 
time  all  the  spirochetes  in  the  original 
emulsion  were  still  actively  motile.  Ani- 
mals were  inoculated  intracutaneously 
over  the  hack  at  one  to  six  sites,  and  in- 
tratesticularly  in  one  testis.  All  inocu- 
lated sites  were  examined  twice  weekly 
for  at  least  90  days  ; only  lesions  in  which 
8.  pallida  was  demonstrated  by  darkfleld 
examination  were  considered  positive. 
In  animals  which  developed  no  lesions, 
popliteal  lympli  node  transfers  to  an- 
other rabbit  were  carried  out  3 to  6 
months  after  the  original  inoculation  to 
detect  asymptomatic  infection,  which 
proved  to  be  rare. 

The  results  of  intracutaneous  inocula- 
tion showed  that  results  in  animals  in- 
oculated at  a single  site  were  almost 
identical  with  those  inoculated  at  multiple 
sites.  An  inoculum  of  200,000  organisms 
was  regularly  infectious  with  a mean  in- 
cubation period  of  14.3  days.  A decrease 
in  the  size  of  the  inoculum  produced  a 
progressive  increase  in  the  incubation 
period  and  an  increasing  percentage  of 
inoculation  failures.  Of  the  sites  inocu- 
lated with  20,000  organisms,  92  percent 
were  positive ; with  2,000,  200,  20,  and  2 
organisms,  the  percentage  of  successful 
inoculations  fell  from  93  to  88,  71,  and 
47  percent,  respectively.  With  each  ten- 
fold decrease  in  the  size  of  the  inoculum, 
there  was  a progressive  increase  in  the 
mean  incubation  period ; periods  of  17, 
27,  27,  32,  35,  and  36  days  characterized 
inoculations  of  20,000  2,000,  200,  20,  2, 
and  1 spirochetes,  respectively. 


The  results  of  intratesticular  inoculal 
tion  showed  the  minimal  infectious  ir 
oculum  to  be  1 spirochete;  1 to  2 spire 
chetes  were  regularly  infectious.  Witi^ 
this  method,  the  incubation  period  wa  ■ 
approximately  the  same  whether  1,  It ' 
100,  or  1,000  organisms  were  injected,  th  ' 
averages  varying  between  35  and  41  days  1 
but  further  increase  in  the  inoculum 
brought  a sharply  decreased  incubatioi 
period  of  27  days  with  10,000  spirochete 
and  17  days  wdth  aji  inoculum  of  200,001 
organisms. 

The  authors  point  out  that  if  so  fev 
organisms  suffice  to  produce  an  infectioi 
in  rabbits,  it  is  necessary  that  the  sizl 
of  the  inoculum  be  rigidly  controlled  ii 
experimental  studies  on  the  chemopro 
phylaxis,  abortion,  or  treatment  of  syph 
ilitic  infection. 

Prom  data  from  the  skin  inoculatioi 
experiments,  the  authors  estimate  tha 
the  average  rate  of  multiplication  of  thi 
spirochetes  in  vivo  was  30  hours  for  eacl 
division  of  one  spirochete  into  tw( 
spirochetes. 

The  effect  of  antisyphilitic  treatmen  i 
on  the  microscopic  appearance  of  syph  j 
ilitic  aortitis.  Bruce  Webster  and  Georgi  i 
G.  Reader.  Am.  J.  Syph.,  Gonor.  & Yen « 
Dis.,  32 : 19-27,  1948. 

In  order  to  determine  the  efEect  ol 
treatment  on  the  microscopic  picture  oJ 
syphilitic  aortitis,  the  authors  studied! 
microscopic  sections  of  the  aortas  of  45 
patients  with  evidence  of  syphilitic  aorti 
tis  at  post  mortem. 

The  state  of  inflammation  was  recorded  i 
on  a rating  scale  set  up  according  to  thej 
intensity  ol  the  perivascular  inflltration,  j 
endarteritis,  lymphocytic  inflltration,  and| 
the  pi'esence  of  plasma  cells.  The  pa-; 
tients  were  divided  into  3 groups : 19  pa-  j 
tients  wlio  had  received  adequate  treat- 
ment, which  was  considered  to  be  ap- 
proximately 20  arsenical  and  20  bismuth! 
injections ; 7 who  had  been  inadequately 
treated ; and  19  who  had  received  no 
treatment. 

It  was  found  that  only  three  of  the 
adequately  treated  patients  showed  ac- 
tive inflammation,  whereas  all  the  un- 
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ited  patients  showed  an  active  syphi- 
|c  process,  one  presenting  marked  end- 
eritis  and  a microscopic  gumma.  Five 
he  seven  who  had  received  inadequate 
atment  showed  activity  of  the  syphi- 
c inflammatory  process.  For  those 
l ose  duration  of  infection  was  known, 
I correlation  could  he  seen  between 
d 'ation  of  infection  and  activity  of  the 
J’titis. 

JUthough  many  more  cases  must  be  ob- 
_ved  before  a definite  conclusion  can 
reached,  data  from  this  study  indicate 
the  authors  that  adequate  specific 
!rapy  for  syphilitic  aortitis  with  arsenic 
d bisumuth  can  be  expected  to  modify 
ifoundly  the  inflammatory  process  as 
icermined  by  microscopic  examination 
t the  aorta. 


'j.cH.  Deemat.  & Syph.,  Chicago 
! )*Relation  between  thiamine  and  arsenical 

I I 

toxicity.  Preliminary  report.  George  B. 

! i Sexton  and  Charles  W.  Gowdey.  56  : 634- 
y 647,  Nov.  1947. 

flPseudoepitheliomatous  hyperplasia  due  to 
i;  granuloma  inguinale.  O.  S.  Philpott.  56  : 

[ 669-675,  Nov.  1947. 

f- ‘Dermatitis  venenata  due  to  streptomycin. 
|-  Orlando  Canizares  and  Harry  Shatin.  56  : 
L 676-677,  Nov.  1947. 

Suppression  of  treponemicidal  action  of 
j arsenic  with  2,3-dimercaptopropanol 
jl  (BAL).  Report  of  clinical  observations 
|f  in  five  cases.  Gerard  A.  De  Oreo.  56: 
jj  695-698,  Nov.  1947. 

I j ‘Observations  on  spinal  fiuid  in  lympho- 
granuloma venereum.  William  Leifer. 
j 56:  699-705,  Nov.  1947. 

'Ninth  day  erythema  showing  photosensi- 
tivity. [Including  syphilis.]  Chaim 
■j  Berlin.  56:  771-774,  Dec.  1947. 

1 Cutaneous  testing  in  a case  of  exfoliative 
dermatitis  caused  by  penicillin.  Joseph 
t Farrington  and  Joseph  Tamura.  56  : 807- 
L 811,  Dec.  1947. 

Ij  Sulfonamide  sensitivity  and  prophylaxis 
B against  venereal  disease.  Robert  A. 
[3  Burger.  Clinical  Notes.  56 : 869-871, 
Dec.  1947. 

Relation  between  thiamine  and  arseni- 
il  toxicity.  Preliminary  report.  George 
. Sexton  and  Charles  W.  Gowdey.  Arch, 
ermat.  & Syph.,  56:  634-647,  1947. 

The  authors  review  the  literature  and 
'esent  a preliminary  report  on  the  re- 
tionship  between  thiamine  and  arsenical 
ixicity. 


A study  was  made  of  patients  under- 
going intensive  arsenical  (5-day  drip) 
therapy  for  early  syphilis,  in  order  to  de- 
termine: (1)  Whether  the  patient  was 
primarily  deficient  in  vitamin  Bi  or  was 
rendered  deficient  by  arsenical  adminis- 
tration; and  (2)  the  curative  value  of 
thiamine  in  reducing  the  cerebral  com- 
plications due  to  arsenicals.  The  method 
used  to  estimate  the  level  of  vitamin  Bi 
in  the  patients  studied  is  described  in 
detail.  Thirteen  cases  were  studied  in 
which  intensive  5-day  drip  arsenical 
therapy  was  given.  Three  case  reports 
are  presented  on  patients  in  whom  acute 
arsenical  intoxication  developed,  one  of 
which  terminated  fatally.  The  authors’ 
study  revealed  that  nine  patients,  none 
of  whom  had  vitamin  Bi  deficiency, 
showed  a decided  disturbance  in  carbo- 
hydrate metabolism  during  the  intensive 
arsenical  therapy,  as  evinced  by  increased 
pyruvic  acid  and  sugar  in  the  blood. 

Experiments  were  also  carried  out  with 
dogs  to  determine  whether  a normal  dog 
would  show  evidence  of  vitamin  Bi  defi- 
ciency when  given  the  5-day  oxophenar- 
sine  hydrochloride  drip.  The  experi- 

mental procedure  is  described  in  detail. 
Toxic  reactions  occurring  in  two  dogs, 
with  fatal  results  in  one,  are  discussed. 
The  results  obtained  in  these  experi- 
ments parallel  the  clinical  studies, 

namely,  a significant  derangement  in  car- 
bohydrate metabolism  as  manifested  by 
increased  pyruvic  acid  and  sugar  in  the 
blood  during  the  course  of  the  drip.  The 
greater  the  clinical  toxicity,  the  greater 
was  the  disturbance  of  carbohydrate 

metabolism. 

The  authors  are  of  the  opinion  that 
BAL  and  vitamin  Bi,  in  sutficient  dosage, 
should  be  complementary  in  the  treatment 
of  arsenical  encephalopatliy.  When  the 
usefulness  of  vitamin  Bi  has  been  ex- 
ceeded, BAL  may  be  used  to  inactivate 
the  arsenical,  although  this  means  loss  of 
its  spirocheticidal  effect.  In  a reaction 
seriously  involving  the  central  nervous 
system,  if  vitamin  Bi  and  BAL  are  used 
therapeutically,  they  must  be  given  early 
before  the  reaction  has  gone  beyond  the 
irreversible  pathologic  lesion.  Intensive 
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arsenot  lierapy  is  contraindicated  wlien  an 
initial  pretreatnient  high  level  of  pyruvic 
acid  accompanied  by  clinical  signs  of 
acute  Hi  avitaminosis  exist. 

Dermatitis  venenata  due  to  streptomy- 
cin. Orlando  Canizares  and  Harry 
.Shatin.  Arch.  Derniat.  & Syph.,  5(5:  670- 
677,  1947. 

The  authors  review  the  various  toxic 
reactions  to  streptomycin  whicli  have 
been  reported  ami  present  a case  report 
of  a nurse  in  whom  dermatitis  venenata 
involving  the  hands,  forearms,  and  face 
developed  after  handling  streptomycin 
solutions. 

The  nurse,  a white  woman  aged  32, 
first  complained  of  itching,  swelling,  and 
redness  of  the  eyelids  and  sides  of  the 
neck.  A diagnosis  of  contact  dermatitis 
was  made  and  the  patient  was  given 
pyribenzamine  hydrochloride  and  a 
soothing  lotion,  which  did  not  affect  the 
disease.  The  lesions  subsided  rapidly 
after  she  stopped  working  but  again  de- 
veloped after  she  returned  to  work. 
Similar  patches  appeared  on  the  hands, 
fingers,  and  forearms. 

The  history  and  clinical  findings  are 
reported  in  detail.  Patch  tests  with  va- 
rious cosmetics  and  penicillin  were  nega- 
tive, but  tests  with  a solution  of  strepto- 
mycin diluted  1 to  10  in  distilled  water 
were  positive.  One  hour  after  applica- 
tion, the  streptomycin  produced  local 
pruritis,  and  48  hours  later,  it  elicited  an 
erythematovesicular  reaction.  A defi- 
nite flare-up  of  the  lesions  on  the  face 
and  hands  also  occurred. 

The  patient  stopped  handling  strepto- 
mycin, and  the  lesions  and  pruritis  began 
to  subside.  Later,  she  worked  1 day  and 
wore  rubber  gloves  while  handling  the 
drug.  There  was  no  exacerbation  of  the 
disease.  A subsequent  patch  test  and  an 
intradermal  test  with  streptomycin  di- 
luted 1 to  100  yielded  positive  results. 

The  authors  state  that  dermatitis  ve- 
nenata has  occurred  in  two  additional 
nurses  who  have  handled  the  drug  for 
a period  of  5 months.  Many  nurses  came 
in  contact  with  the  drug  for  short  pe- 
riods, without  dermatitis  developing. 


Further  studies  on  cutaneous  sensi 
ity  to  streptomycin  are  in  progress,  i 
stated. 

Suppression  of  treponemicidal  ad 
of  arsenic  with  2,3-dimercaptopropa 
(BAL).  Report  of  clinical  observati 
in  five  cases.  Gerard  A.  De  Oreo.  Ai 
Dermat.  & Syph.,  56 : 695-698,  1947. 

The  author  reports  on  a study  wh 
was  conducted  in  order  to  evaluate 
suppressive  action  of  BAL  on  the  trepc 
micidal  fraction  of  a trivalent  arseni( 
Five  patients  with  acute  early  syph 
were  treated  with  BAL  and  oxophen 
sine  hydrochloride  concomitantly.  C 
reports  for  each  patient  are  presented 
detail. 

In  one  case.  Treponema  pallidum  pi 
sisted  for  8 days  by  the  use  of  BAL ; 
two  cases,  organisms  were  still  pres' 
after  3%  days ; and  in  one  instance, 
pallidum  disappeared  rapidly  follow: 
the  withholding  of  one  injection  of  Bt^ 
In  the  other  case,  BAL  administered 
tramuscularly  appeared  to  have  no  si 
pressing  effect  on  the  arsenic,  which  v 
given  intravenously,  thus  allowing  li 
more  rapid  dissemination. 

In  all  cases  when  T.  pallidum  could 
longer  be  seen,  arsenic  and  BAL  inj 
tions  were  discontinued,  and  crystalli 
penicillin  administered  every  3 hours  1 
a total  of  4,000,000  units  was  substitut* 

It  was  observed  that  when  penicill 
was  given,  each  patient  experienced 
febrile  Herxheimer  reaction  equal  to 
greater  than  the  initial  one  seen  aft 
the  first  injection  of  arsenic,  whi 
prompts  the  author  to  assume  that  mo 
viable  spirochetes  were  still  present 
the  time  penicillin  therapy  was  starte 

From  his  observations,  the  author  co 
eludes  that  adequate  doses  of  BAL  ha 
a suppressing  effect  on  the  treponemicid 
action  of  arsenic. 

Observations  on  spinal  fluid  in  lympb 
granuloma  venereum.  William  Leif( 
Arch.  Dermat.  & Syph.,  56 : 699-705,  191 

The  author  makes  an  extensive  revie 
of  the  literature  and  presents  results 
examinations  of  the  spinal  fluid  of  I 
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jn  with  acute  lymphogranuloma  vene- 
um. 

Q^he  duration  of  the  lymphadenitis 
riod  from  3 to  2S  days.  Except  foi' 
ladaclie,  tliere  were  no  symptoms  sug- 
Istiiig  involvement  of  tlie  centrai  ner- 
ius  system.  Eigliteen  patients  Imd  no 
inical  evidence  or  history  of  syphilis ; 
had  syphilis  or  a history  of  the  disease, 
le  examination  of  spinal  fluid  included 
Wassermann  test  with  0.5  and  1.0  cc. 

fluid,  a cell  count,  a Pandy  test,  and  a 
lloidal  gold  test.  In  22  cases  an  esti- 
ation  of  total  protein  of  the  spinal 
lid  was  made,  while  in  11  cases  the 
iloride  value,  and  in  13,  the  sugar  cou- 
nt were  determined. 

The -observations  of  the  spinal  fluid  in 
.e  25  cases  are  reported  in  detail  in  a 
ble.  Only  one  signiflcantly  abnormal 
)inal  fluid  was  seen  and  this  was  at- 
ibuted  to  concomitant  asymptomatic 
Hirosyphilis.  In  the  remaining  24  cases, 
le  Wassermann  reaction  of  the  spinal 
aid  was  negative,  and  the  cell  count  and 
faction  to  the  Pandy  test  were  normal, 
ihe  total  protein  was  moderately  de- 
feased in  two  additional  patients.  The 
■vel  of  chloride  was  normal  in  5 of  the 
1 patients  examined  and  somewhat 
educed  in  the  other  6.  The  determina- 
Lons  of  sugar  and  the  colloidal  gold 
urves  were  within  the  iimits  of  normai, 
scept  in  the  patient  with  neurosyphilis, 
'he  author  states  that  these  observa- 
ons  of  moderately  abnormal  values  for 
rotein  and  chloride  of  the  spinal  fluid 
0 not  provide  sufficient  evidence  for  the 
ssumption  of  invasion  of  the  central 
ervous  system  by  the  virus  of  lympho- 
ranuloma  venereum. 

No  biologic  false  positive  Wassermann 
eactions  were  observed  in  the  spinal 
uid  of  the  25  patients,  despite  the  rather 
igh  reported  incidence  of  their  occur- 
ence in  acute  lymphogranuloma  vene- 
eum. 

< In  conclusion,  the  author  discusses  the 
imilarity  between  lymphogranuloma 
Meningoencephalitis  and  syphilitic  men- 
igitis.  The  Wassermann  reaction  has 
leen  consistently  negative  in  all  recorded 
ases  of  lymphogranuloma  meningoence- 


phalitis and  serves  as  a valuable  aid  to 
diagnosis  when  facilities  for  virus  studies 
are  not  available. 

AncH.  Ophth.,  Chicago 

Atrophy  of  the  optic  nerve  associated  with 
tabes  dorsalis  and  with  glaucoma.  Leo 
Hess.  38  : 199-220,  Aug.  1947. 
Gonorrheal  iritis.  Experimental  produc- 
tion in  the  rabbit.  Maurice  J.  Drell,  C. 
Phillip  Miller  and  Marjorie  Bohnhoff. 
38  : 221-244,  Aug.  1947. 

Arkansas  Health  Bull.,  Little  Rock 
Division  of  venereal  disease  control.  4 : 3, 
Aug.  1947. 

100  day  experiment  in  contact  investigation 
March  31,  1947  through  July  8,  1947. 
Robert  R.  Swank.  4 ; 3—4,  Oct.  1947. 

Better  Times,  New  York 

Experts  forecast  coming  services  of  SCAA. 
[Educational  program  for  venereal  dis- 
ease.] 29  : 1,  Dec.  12,  1947. 

Syphilis.  The  health  examination.  In  the 
Prints.  29  : 13,  Dec.  26,  1947. 

Bol.  Ofic.  SAN.  panam.,  Washington 
Campana  antivenSrea.  26  : 60S,  July  1947. 
Sifilis.  Cronicas.  26  ; 609-613,  July  1947. 
Blenorragia.  Cronicas.  26:  614-616,  July 
1947. 

Brasil-med.,  Rio  de  Janeiro 

Manifestacoes  boubaticas  discromicas  simu- 
lando  pinta  (“carate,  mal  del  pinto,  purtl- 
purii”).  [Dyschromic  yaws  lesions  simu- 
lating pinta.]  F.  N.  Guimaraes.  61  ; 81- 
87,  Mar.  22  and  29,  1947.  [Abstracted 
in  Trop.  Dis.  Bull.,  London,  44  : 719,  Aug. 
1947.] 

Brit.  J.  Ven.  Dis.,  London 

Smear  and  culture  diagnosis  in  gonorrhea. 

J.  W.  McLeod.  23 : 53-60,  June  1947. 
Serological  Wassermann  “problem”  cases. 

Robert  Thomson.  23  : 61-72,  June  1947. 
Notes  on  the  incidence  of  venereal  disease 
in  the  Bahamas.  W.  P.  U.  Jackson.  23  : 
73-76,  June  1947. 

The  use  of  Richardson’s  modification  of  the 
Ministry  of  Health’s  standard  Wasser- 
mann reaction  (Harrison-Wyler)  as  a ver- 
ification test.  A.  C.  T.  Vaughan.  23 : 
77-84,  June  1947. 

Synergic  action  of  penicillin  and  sulpha- 
thiazole  in  gonorrhoea.  E.  R.  Hargreaves. 
23  : 85-87,  June  1947. 

A case  of  transfusion  syphilis.  G.  O.  Mayne. 

23  : 88-89,  June  1947. 

Relief  of  lightning  pains  in  tabes  dorsalis. 
W.  Fowler,  23  : 90-91,  June  1947. 

Brit.  M.  J.,  London 

Penicillin  in  neurology.  Anglo-French 
meeting.  Reports  of  Societies.  No.  4507  : 
734-735,  May  24,  1947. 

Penicillin  treatment  of  gonorrhoea.  No. 
4509  : 814-815,  June  7,  1947. 
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Penicillin  and  bismuth  in  syphilis.  Any 
Questions?  No.  4509:  834,  June  7,  1947. 
Symmetrical  gangrene  in  the  African.  Mi- 
chael Gelfand.  No.  4510  : 847-849,  June 
14,  1947. 

National  service  bill.  [Venereal  disease.] 
Medical  Notes  in  Parliament.  No.  4510  : 
867,  June  14,  1947. 

Some  aspects  of  human  infertility.  [In- 
cluding gonorrhea.]  Albert  Sharman. 
No.  4515  : 83-87,  July  19,  1947. 

Penicillin  in  early  syphilis.  No.  4520  : 303, 
Aug.  23,  1947. 

Treatment  of  syphilis.  Reports  of  Societies. 

No.  4520  : 307,  Aug.  23,  1947. 
Urethritis.  [Including  gonorrhea.]  Any 
Questions?  No.  4521  : 356,  Aug.  30,  1947. 
Public  health — Berlin,  1946.  James  Melvin. 

No.  4523  : 407-410,  Sept.  13,  1947. 

The  health  of  Berlin.  No.  4523  : 425,  Sept. 
13,  1947. 

Von  Jaksch’s  syndrome  in  a baby  with  con- 
genital syphilis.  Medical  Memoranda. 
No.  4525  : 495,  Sept.  27,  1947. 

Syphilis  and  marriage.  Any  Questions? 

No.  4526  : 557,  Oct.  4,  1947. 

Penicillin  in  neurosyphilis.  C.  Warster- 
Drought.  No.  4527:  559-564,  Oct.  11, 
1947. 

The  modern  treatment  of  neurosyphilis.  F. 
Graham  Lescher  and  H.  R.  M.  Richards. 
No.  4527  : 565-567,  Oct.  11,  1947. 
Treatment  of  neurosyphilis.  Editorial.  No. 

4527  : 577-578,  Oct.  11,  1947. 

Syphilitic  aortitis.  Any  Questions?  No. 

4527 : 597,  Oct.  11,  1947. 

Relation  of  aliacterial  pyuria  to  Reiter’s 
syndrome.  G.  H.  Baines.  No.  4528 : 
605-608,  Oct.  18,  1947. 

Suppression  of  syphilis  and  precocious  ter- 
tiarism.  James  Marshall.  No.  4528 : 

612-613,  Oct.  18,  1947. 

Bull.  Dept,  of  Health,  Louisville 

Kentucky  rapid  treatment  center  monthly 
analysis  for  1946.  Robert  Hansen.  20  : 
849-854,  Dec.  1947. 

Bull.  New  York  Acad.  Med.,  New  York 
streptomycin  dosage  schedules  for  clinical 
use.  Leo  Loewe  and  Erna  Alture-Werber. 
23:  589-595,  Oct.  1947. 

Colitis.  [Including  lymphogranuloma  ve- 
nereum.] Z.  T.  Bercovitz.  24  : 51-70, 
Jan.  1948. 

Bull.  Sanitaire,  Montreal 

[Annual  report.]  The  division  of  venereal 
diseases.  Report  for  the  year  1946.  G. 
Choquette  and  D.  Beaulieu.  47  : 69-74, 
Sept.-Dee.  1947. 

The  sero-diagnosis  of  syphilis,  its  problems, 
its  various  aspects,  its  clinical  value. 
Benoit  Rousseau.  47  : 75-80,  Sept.-Dee. 
1947. 


Bull.  Soc.  med.  Hop.,  Paris  i 

Diagnosis  of  hepatic  syphilis  by  pneun 
peritoneum.  (Diagnostic  par  le  pneun 
pgritoine  d’un  foie  ficele  syphilitique.  I 
pect  radiologique  et  laparascopique.) 
Belbenoit  and  J.  Loy.  62  : 393,  191 
[Abstracted  in  Brit.  J.  Ven.  Dis.,  Londo 
•23  : 92,  June  1947.] 

Bull.  Soc.  path,  exot.,  Paris 

Exotic  syphilis,  frequency  ; aspects.  P. 

Marill.  39:  178-184,  1946. 

Dermatology  and  syphilology  in  t 
tropics.  R.  Montel.  39  : 379-395  ; 44: 
469,  1946. 

Treatment  of  yaws  with  penicillin  in  oli 
oil.  H.  Ploch  ; P.  de  Lajudie.  40  : 8-1 
1947.  [Abstracted  in  Trop.  Dis.  Bui 
London.  44  : 1007,  Nov.  1947.] 

Bull.  U.  S.  Army  M.  Dept.,  Washingto 
Modified  physical  allergy.  A case  repoi 
Felix  Wroblewski.  7 : 987-988,  No 
1947. 

! 

California  Med.,  San  Francisco 

What’s  new  in  syphilis.  C.  W.  Barnet 
67:  287-288,  Nov.  1947. 

Chronicle  of  World  Health  Organize | 
TioN,  New  York 

Fourth  session  of  the  Interim  Commissio; 
Venereal  diseases.  1 : 121-136,  1947. 

Cincinnati  J.  Med.,  Cincinnati 

Toxic  reactions  of  penicillin.  Ernest  1 
Davis.  28  : 321-331,  May  1947. 

Clin.  Proc.,  Cape  Town 
Yaws.  T.  Simpson.  5 : 413-437,  Dec.  194i 
[Abstracted  in  Trop.  Dis.  Bull.,  Londo) 
44  : 588,  June  1947.] 

CoMPT.  REND.  Acad.  d.  sc.,  Paris 

Virulence  of  the  germinative  system  of  ral 
bits  inoculated  with  syphilis  by  the  co 
neal  route.  C.  Levaditi  and  A.  Vaismai 
224  : 866-868,  1947. 

Connecticut  M.  J.,  New  Haven 

Progress  in  medicine — from  horse  power  t 
jet  power.  B.  B.  Robbins.  11 : 910-91' 
Nov.  1947. 

Dermatologica,  Basel 

Die  durch  penicillin  bedingten  formverfii 
derungen  des  gonococcus,  von  G.  Sin 
kovics.  93:  183,  1946.  [Abstracted  i 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St 
Louis,  31 : 662,  Nov.  1947.] 

Dermosifilografo,  Torino 

Treatment  of  syphilis  with  associated  pen 
cillin  and  bismuth.  L.  Gougerot.  22 
44-45,  1947.  [Abstracted  from  J.  t 
praticiens,  Paris,  5:  1947.] 

Deutsche  med.  Wchnschr.,  Stuttgart 
Investigations  on  gonococci  during  penici 
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lin  therapy  of  gonorrhea.  H.  Schuer- 
mann.  72:  353,  July  4,  1947.  [Ab- 
stracted in  J.  A.  M.  A.,  Chicago,  135  : 741- 
742,  Nov.  15,  1947.] 

!'naecologia,  Basel 

A case  of  acute  generalized  gonococcal  peri- 
tonitis. (A  propos  d’un  cas  de  p4ritonite 
aigue  gdnSralis^e  a gonocoques.)  R. 
Guenin.  122  : 224,  1946.  [Abstracted  in 
Brit.  J.  Ven.  Dis.,  London,  23  : 97,  June 
1947.] 

])sp.  CoEPS  Quart.,  Washington 

I Venereal  disease  contact  reporting.  Fred 
E.  Stewart.  20  : 13-25,  Oct.-Nov.-Dec. 
1947. 

])Spital,  Rio  db  Janeiro 
Resultados  da  inoculagao  do  Treponema 
carateum  em  boubaticos.  [Results  of  in- 
oculation of  the  Spirochaeta  of  pinta  into 
yaws  patients.]  A.  P.  Gongalves.  31  : 
83-88,  91-93,  Jan.  1947.  [Abstracted  in 
Trop.  Dis.  Bull.,  London,  44  : 847,  Sept. 
1947.] 

LiNois  Health  Messenger,  Springfield 
Illinois  program  to  control  syphilis.  19  : 

89,  Dec.  1,  1947. 

LINOIS  M.  J.,  Oak  Park 
BAL  now  available  for  the  treatment  of 
arsenical  and  mercurial  poisoning.  Leon- 
ard M.  Schuman.  92  : 80-81,  Aug.  1947. 
Clinical  values  of  the  Kahn  quantitative 
test.  Harold  Matthew  Spinka.  92  : 168- 
170,  Sept.  1947. 

The  United  States  Public  Health  Service 
and  the  private  practice  of  medicine. 
Herman  E.  Hilleboe.  92  : 272-279,  Nov. 
1947. 

iDiAN  J.  Ven.  Dis.,  Bombay 
A simple  method  of  estimating  the  titre  of 
Kahn  antigen.  N.  Seshadrinathan  and 
B.  A.  Srinivasan.  [From  the  King  Insti- 
tute, Guindy,  Madras.]  13  : 43—44,  July- 
Sept.  1947. 

Association  of  dermatologists  and  venereolo- 
gists, Bombay.  Rules  and  regulations. 
13  : 45-47,  July-Sept.  1947. 

iDiAN  M.  Gaz.,  Calcutta 
(VD  in  the  Army.)  The  Indian  Medical  Ga- 
zette Fifty  Years  Ago.  London  Letter. 
82  : 295-296,  May  1947. 

iDUST.  Med.,  Chicago 
Caronamide  and  penicillin.  16  : 26,  July 
1947. 

A preliminary  report  on  a new  method  of 
penicillin  therapy.  [Infiltration.]  Mar- 
lin W.  Heilman.  16  : 400-401,  Aug.  1947. 

A.  M.  A.,  Chicago 

International  union  against  venereal  disease. 
Paris.  Foreign  Letters.  136  : 53-54,  Jan. 
3,  1948. 


Iminunit.v  to  yaws.  Brazil.  Foreign  Let- 
ters. 136  : 55,  Jan.  3,  1948. 

Libel  and  slander  : physician’s  report  to  pa- 
tient privileged.  [Including  venereal  dis- 
ease.] Medicolegal  Abstracts.  Bureau 
of  Legal  Medicine  and  Legislation.  136  : 
58-59,  Jan.  3,  1948. 

Latent  congenital  syphilis.  Queries  and 
Minor  Notes.  136  : 215,  Jan.  17,  1948. 

Serologic  tests  in  congenital  syphilis. 
Queries  and  Minor  Notes.  136  : 215,  Jan. 
17,  1948. 

Treatment  of  interstitial  keratitis.  Queries 
and  Minor  Notes.  136 : 215-216,  Jan. 
17,  1948. 

Treatment  of  syphilis  in  France.  Paris. 
Foreign  Letters.  136  : 277-278,  Jan.  24, 
1948. 

J.  Am.  Phar.m.  a.  (Scient.  Ed.),  Wash- 
ington 

Influence  of  phosphate  on  stability  of  par- 
tially purified  penicillins.  Robertson 
Pratt.  36  : 69-72,  Mar.  1947. 

The  demonstration  in  amorphous  penicillin 
of  a non-penicillin  factor  which  enhances 
its  protective  action.  Henry  Welch, 
W.  A.  Randall  and  C.  W.  Price.  36 : 
337-341,  Nov.  1947. 

J.  Arkansas  M.  Soc.,  Fort  Smith 

Condyloma  acuminatum.  Podophyllin  in 
compound  tincture  of  benzoin  and  im- 
provement in  technic  of  treatment.  Mark 
M.  Marks.  44  : 137,  Nov.  1947. 

J.  Bowman  Gray  School  of  Med.,  Win- 
ston-Salem 

Syphilis  in  pregnancy.  Stanley  L.  Wallace. 
5 : 20-26,  Jan.  1947. 

J.  Florida  M.  A.,  Jacksonville 

The  significance  of  quantitative  serologic 
tests  as  a guide  in  penicillin-treated 
syphilis.  R.  F.  Sondag.  34 : 332-339, 
Dec.  1947. 

J.  Indian  M.  A.,  Calcutta 

Paleopathology.  Its  alms,  methods  and 
achievements.  D.  V.  S.  Reddy.  16  : 234- 

237,  Apr.  1947. 

The  necessity  of  penicillin  sale  control.  16  : 

238,  Apr.  1947. 

J.  ]\I.  A.  Alabama,  Montgomery 

Cancer  of  the  mouth.  [Including  syphi- 
lis.] John  Day  Peake.  17  : 183-185, 

Dec.  1947. 

The  physician  and  Alabama’s  new  premari- 
tal blood  test  law.  Editorial  Section. 
17:  196-198,  Doc.  1947. 

J.  M.  A.  Georgia,  Atlanta 

Paroxysmal  hemoglobinuria.  Report  of 
case.  [Including  syphilis.]  W.  G.  El- 
liott. 36  : 423-425,  Nov.  1947. 

J.  DB  MED.  DE  LYON,  LYON 

Pigmentation  curieuse  des  teguments  chez 
une  ancienne  syphilitique,  atteint  de  vul- 
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vite  cliabetique,  consecutive  a une  derma- 
tose  erytheniatosquameiise  anterieure  de 
nature  non  precisee.  Role  possible  du  ter- 
rain sypbilitique  et  du  diabete.  [Unusual 
pigmentation  of  the  skin  in  an  old  syphi- 
litic with  diabetic  vulvitis,  following  an 
erythemato-squamous  dermatosis  of  un- 
determined nature.  Possible  role  of 
syphilitic  and  diabetic  terrain.]  J.  Gate 
and  P.  Guilleret.  28  : 617,  1947. 

L’association  penicilline-subtosan  dans  le 
traitement  de  la  blenorragie  masculine. 
[Associated  penicillin-subtosan  in  the 
treatment  of  male  gonorrhea.]  J.  Gate 
and  Pellerat.  28  : 618,  1047. 

L’association  penicilline-subtosan  dans  le 
traitement  de  la  syphilis  recente.  [As- 
sociated penicillin-subtosan  in  the  treat- 
ment of  recent  syphilis.]  J.  Gate  and  J. 
Pellerat.  28  : 618,  1947. 

Ecchymoses  spontanees  au  cours  d’un  traite- 
ment bismuthique.  [Spontaneous  ecchy- 
mosis  in  the  course  of  bismuth  treatment.] 
P.  Bondet.  28  : 619,  1947. 

Einploi  d'un  vehlcule-retard  pour  la  peni- 
cillinotherapie  de  la  blenorragie.  [Use  of 
a retarding  vehicle  for  penicillin  ther- 
apy of  gonorrhea.]  J.  Rousset.  28  : 619, 
1947. 

Gas  paradoxal  de  serologie  devenue  positive 
a la  suite  d'un  traitement  de  penicillin 
(9,000,000  unites)  chez  un  anelen  speci- 
fique  a reactions  serologiques  negatives 
depusi  longtemps  soumis  a ce  traitement 
pour  endocardite  infectieuse.  [Paradoxic 
case  of  serology  positive  after  penicillin 
treatment  (9,000,000  units)  in  an  old  spe- 
cific with  negative  serologic  reactions 
long  after  this  treatment  for  infectious  en- 
docarditis.] .1.  Duverne  and  R.  Bonnay- 
me.  28  : C20,  1947. 

Divers  accidents  de  la  penicilline  dans  le 
traitement  de  la  gonococcie.  [Various 
accidents  of  penicillin  in  the  treatment 
of  gonorrhea.]  H.  Thiers,  J.  Racouchot 
and  Moindrot.  28  : 620,  1947. 

Keratomes  gonococciques  des  f esses.  [Gono- 
coccal keratomas  of  the  buttocks.]  H. 
Tliiers,  .1.  Racouchot  and  Moindrot.  28  : 
620,  1947. 

Syphilis  intole  ante  au  novar  et  au  bismuth 
traltee  par  la  penicillin-subtosan.  [Syphi- 
lis intolerant  to  novar  and  to  bismuth, 
treated  with  penicillin-subtosan.]  Vig- 
non,  28  : 620,  1947. 

Deux  cas  d'intolerance  aux  sulfamides. 
[Two  cases  of  intolerance  to  sulfona- 
mides.] I’ellegrin,  Bouisset  and  Sassi. 
28;  022,  1947. 

,J.  Michigan  DI.  Soc.,  St.  Paul 

Syphilis  in  Michigan.  Michigan’s  Depart- 
ment of  Health.  40  : 1206,  Oct.  1947. 

.!.  iMissoDRi  M.  A.,  St.  Louis 

Report  of  tlie  Committee  on  Control  of 
Venereal  Disease.  Rogers  Deakin.  Or- 


ganization Activities.  44 ; 840,  N 
1947. 

J.  Nat.  M.  a.  New  York 

Physical  medicine  in  general  practi 
[Including  syphilis.]  Fred  B.  Mo 

39  : 249-261,  Nov.  1947. 

.1.  Oklahoma  M.  A.,  Oklahoma  City 
Spontaneous  subarachnoid  hemorrhage, 
agnosis,  management,  and  prognosi 
presentation  of  two  cases  resemblij 
Dietl’s  crisis  and  six  fatal  cases  of  ri 
tured  intracranial  aneurysm  (two  luetii 
Arnold  H.  Ungerman  and  Leo  Lowbe' 

40  : 445-450,  Nov.  1947. 

J.  Roy.  Army  ]M.  Corps,  London 

The  toxic  effects  of  ten  daily  injections 
mapharside  combined  with  penicillin  i 
the  treatment  of  early  syphilis.  R.  ' 
Willcox.  89 : 49-56,  Aug.  1947. 

An  investigation  into  the  possible  effec 
of  intramuscular  injections  of  bismu 
on  the  penicillin  content  of  the  bio 
serum  when  given  concurrently  wi 
penicillin  in  the  treatment  of  early  sypl 
lis.  J.  W.  Eames  and  G.  T.  L.  Arch( 
89  : 57-65,  Aug.  1947. 

J.  Roy.  Inst.  Pub.  Health  & Hyi 
London 

The  health  of  the  nation.  [Statistics  ' 
V.  d.]  10  : 272-280,  Aug.  1947. 

J.  Roy.  San.  Inst.,  London 

Venereal  diseases — past,  present,  and  f 
ture.  Richard  M.  Warren.  67  : 585-58 
Nov.  1947. 

J.  Social  Hyg.,  New  York 

Armed  with  resolution.  Social  hygiene  ed 
cation  in  the  Colorado  Congress  of  Pa 
ents  and  Teachers.  Mrs.  A.  A.  Wearnt 
33  : 327-332,  Oct.  1947. 

Community  concern  for  social  hygiene  f 
tures.  Cooperative  efforts  toward  stabi 
zation  of  family  life.  Mrs.  Meredii 
Nicholson,  .Tr.  33  : 341-344,  Oct.  1947. 
The  problem  of  syphilis  as  seen  by  the  Ve 
erans’  Administration.  Bascom  Johnso 
Jr.  33  : 385-388,  Nov.  1947. 

The  problems  of  the  occupation  soldie 
Dora  Jane  Hamblin.  33  ; 389-391,  No 
1947. 

Intoxication — A factor  in  venereal  disea 
infection.  Joseph  Hirsch.  33:  398-39 
Nov.  1947. 

“The  Compleat  Case  Finder.”  The  practic; 
epidemiology  of  syphilis  and  gonorrhi 
in  New  York  City.  Theodore  Rosentha 
33  : 423-431,  Dec.  1947. 

The  function  of  rapid  treatment  center 
Evan  W.  Thomas.  33 : 432-436,  De 
1947. 

LavV  enforcement  progress  during  194' 
Paul  M.  Kinsie.  33  : 445-447,  Dec.  194 
Serological  tests  for  industrial  worker 
Walter  Clarke.  33:. 448-453,  Dec.  194 
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aching  the  people  in  “unorganized  groups.” 
[Including  venereal  disease.]  H.  Gar- 
rick Williams.  34  : 22-25,  Jan.  1948. 

!ws  from  the  United  Nations.  [Including 
venereal  disease  control.]  34:  45,  Jan. 
1948. 

TENNESSEE  M.  A.,  NASHVILLE 
dustrial  health  problems  in  the  South. 
[Including  venereal  disease  control.]  E. 
J.  Gaynor,  III.  40  : 349-350,  Nov.  1947. 

rnal-Lancet,  ^Minneapolis 
mereal  disease.  Keports  of  standing  com- 
mittees. Frank  I.  Darrow,  Transactions 
of  the  North  Dakota  State  Medical  As- 
sociation. 60th  Annual  Session.  Fargo, 
North  Dakota,  May  25-27,  1947.  67  : 

326-346,  Sept.  1947. 

ransactions  of  the  South  Dakota  State 
Medical  Association.  [Including  venereal 
disease  control.]  Sixty-sixth  Annual  Ses- 
sion, Rapid  City,  South  Dakota.  June  1-3. 
1947.  Sub-Committee  on  Syphilis  Control 
Program.  67  : 365-377.  Oct.  1947. 

.’TUCKY  M.  J.,  Bowling  Gkeen 
jmmon  causes  of  l)lindness.  Jolin  W. 
Harned,  Jr.  45  : 379-383,  Oct.  1947. 
)me  visual  defects  and  ocular  diseases  the 
general  practitioner  ought  to  know  about. 
C.  Dwight  Townes.  45  : 405-412,  Nov. 
1947. 

DEEARZTL.  PRAXIS,  IMuNICH 
ecent  treatment  of  gonorrhea.  K.  Hoode. 
1 : 24-25,  Mar.  1946. 

3A,  Havana 

a campana  contra  la  frambesla  de  la  Mision 
Sanitaria  Americana  de  la  Oficina  de 
Asuntos  Interamericanos.  Valor  de  la 
penicilina  en  el  tratamiento  de  la  fram- 
besia.  [Penicillin  in  the  treatment  of 
yaws.]  J.  H.  Dwinelle.  3:  84-86,  Apr. 
1947.  [Abstracted  in  Trop.  Dis.  Bull., 
London,  44  : 907-908,  Oct.  1947.] 

iCET,  London 

olyarterltls  nodosa  and  syphilis.  J.  IV. 
Aldren  Turner  and  J.  H.  Paterson.  2 : 
143-144,  July  27,  1946. 
ral  ' penicillin  in  gonorrhoea.  S.  R.  M. 
Bushby  and  A.  H.  Harkness.  2 : 783-787, 
Nov.  30,  1946. 

enicillin  by  mouth  for  gonorrhoea.  2 : 
796-797,  Nov.  30,  1946. 
enicillin  for  gonorrhoea  in  the  female. 
E.  W.  Assinder.  1 : 42,  Jan.  4,  1947. 
stimation  of  penicillin  in  serum.  Use  of 
glucose,  phenol  red,  and  serum  water, 
lexander  Fleming.  1 : 401-402,  Mar.  29, 
1947. 

tabilisation  of  penicillin  solutions  wdth 
sodium  citrate.  L.  Hahn.  1 : 408-410. 
Mar.  29,  1947. 

alpable  epitrochlear  glands.  [Including 
syphilis.]  T.  B.  Layton.  Letters  to  the 
Editor.  1 : 466-467,  Apr.  5,  1947. 


General  paralysis  of  the  insane  treated  with 
penicillin.  Report  on  7 cases.  Robert 
II.  F.  Smith.  1 : 665-667,  May  17,  1947. 

Neoantergan  in  the  treatment  of  urticaria. 
Report  on  14  cases.  R.  B.  Hunter.  1 : 
672-674,  May  17,  1947. 

Venereal  disease  in  British  West  Africa. 
Annotations.  1 : 684-685.  May  17,  1947. 

Health  in  1945—46.  The  Ministry’s  annuai 
report.  Special  Articles.  1 : 759,  May 
31,  1947. 

G.  P.  I.  treated  with  penicillin.  A.  Eikeles. 
Ijetters  to  the  Editor.  1 : 764,  May  31, 
1947. 

Gumma  of  the  thyroid.  A.  H.  Barber.  1 ; 
791,  June  7,  1947. 

Urticarial  reactions  to  intramuscular  peni- 
cillin. A report  of  four  cases.  L.  Stein- 
gold.  1 : 868-869,  June  21,  1947. 

Treatment  of  penicillin  urticaria.  Annota- 
tions. 1 : 877-878,  June  21,  1947. 

Venereal  disease  in  the  army.  Question 
Time.  Parliament.  2 : 1.74,  July  26, 
1947. 

M.  Ann.  District  of  Columbia,  Wash- 
ington 

Acquired  syphilitic  osteomyelitis.  Report 
of  case  treated  with  penicillin  and  review 
of  literature.  Wiliiam  S.  Miller.  16  : 
543-547,  Oct.  1947. 

Extragenital  chancre.  Murry  M.  Robinson. 
16:  609-611,  649-650,  Nov.  1947. 

M.  Officer,  London 

Syphilis.  Notes  and  Comments.  78  : 221- 
222,  Nov.  22,  1947. 

Social  work  in  a V.  D.  centre.  E.  M.  J. 
Cooper.  78:  245-246,  Dec.  6,  1947. 

Venereal  disease.  Parliament  and  Pubiic 
Health.  79  : 8,  Jan.  3,  1948. 

M.  Rec.,  Kutztown 

Drug  eruptions  or  dermatitis  medicamen- 
tosa. Fred  Wise.  160  : 602-605,  Oct. 
1947. 

IVast  cure  for  gonorrhea.  160  : 6.33,  Oct. 
1947. 

U.  S.  increases  expenditures  for  v.  d.  re- 
search. 160  : 684,  Nov.  1947. 

Maine  Health  Notes,  Augusta 

What  to  do?  [Including  venereal  disease 
education.]  2:  1-2.  Mar.  1946. 

IMed.  et  Hyg.,  Geneva 

Serological  diagnosis  of  syphilis.  5 : 138, 
May  1,  1947. 

-Memphi.s  ]M.  .T.,  Memphis 

Newer  knowledge  of  the  clinical  value  of 
complement  fixation  tests.  Anna  Dean 
Dulaney.  22:  174-177,  Nov.  1947. 

Ment.  Hyg.,  Albany 

Venereal-control  council  established.  Notes 
and  Comments.  31  : 328-329,  Apr.  1947. 
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Mod.  Hosp.,  Chicago 

Reactions  to  penicillin  therapy.  W.  .T.  R. 
Camp.  Notes  and  Abstracts.  68  : 100. 
102,  104,  106,  Mar.  1947. 

New  England  J.  Med.,  Boston 

The  hepatitis  of  hyperthermia.  Report  of 
a fatal  case.  .Joseph  H.  Bragdon'.  237  : 
765-769,  Nov.  20,  1947. 

* Syphilitic  primary  optic  atrophy.  A re- 
view of  54  cases.  Sidney  Levin,  Laurence 
D.  Trevett  and  Milton  Greenblatt.  237  ; 
769-772,  Nov.  20.  1947. 

Esophageal  stricture  following  agranulo- 
cytosis due  to  sulfonamide  therapy.  Re- 
port of  a case.  Burton  D.  Bryan.  237  : 
941-942,  Dec.  18,  1947. 

“Fever  of  unknown  origin”  due  to  lympho- 
granuloma venereum.  Report  of  a case 
with  diagnosis  by  the  use  of  quantitative 
complement-fixation  tests.  Norton  M. 
Luger.  238:  44-47,  Jan.  8,  1948. 

Syphilitic  primary  optic  atrophy.  A 
review  of  54  cases.  Sidney  Levin,  Lau- 
rence D.  Trevett  and  Milton  Greenblatt. 
New  England  J.  Med.,  237 : 769-772,  1947. 

The  authors  report  on  a series  of  54 
patients  (51  male  and  3 female)  with 
syphilitic  optic  atrophy  admitted  to  the 
Boston  Psychopathic  Hospital  from  1921 
to  1944. 

In  34  of  these  patients  (63  percent), 
the  first  manifestation  of  neurosyphilis 
was  gradual  loss  of  vision.  Data  on  sero- 
logic findings  and  pupillary  abnormalities 
are  presented.  The  diagnoses  on  admis- 
sion indicated  more  cases  with  a tabetic 
element  than  with  a paretic  element,  al- 
though it  was  observed, that  the  tabetic 
features  were  essentially  mild.  In  19 
cases  there  was  a paretic  element  and  in 
25  there  was  a tabetic  element. 

Of  43  patients  who  were  not  totally 
blind  when  treatment  was  begun,  27  were 
followed  for  2 years  or  longer,  the  average 
duration  of  follow-up  study  being  7 years. 
Of  11  patients  treated  with  chemotherapy 
only,  6 (55  percent)  were  blind  on  follow- 
up study  of  2 years  or  longer.  Of  16  pa- 
tients treated  with  fever  therapy  in  addi- 
tion to  chemotherapy,  only  2 (13  percent) 
were  blind  on  follow-up  examination  2 
years  or  more  after  treatment.  These 
results,  which  are  I’eported  in  detail,  indi- 
cate that  fever  therany  was  superior  to 
chemotherapy  in  these  cases. 

The  cerebrospinal  fluid  findings  were 


classified  according  to  severity  as  gr 
I,  II,  or  III  (the  last  being  the  stroni 
and  equivalent  to  the  so-called  “pan 
formula”).  These  are  reported  in  det! 
They  indicate  that  syphilitic  prim 
optic  atrophy  is  generally  accompan 
by  strongly  positive  cerebrospinal  fl 
findings  unless  antisyphilitic  treatm: 
has  been  started. 

The  authors  report  on  a further  sti 
which  was  made  of  the  cerebrospinal  fl 
in  11  cases  in  which,  as  a result  of  tn' 
ment,  syphilitic  primary  optic  atroj: 
had  become  definitely  arrested  for  a j 
riod  of  from  2 to  15  years.  Data  on  f 
study  indicate  that,  in  general,  oj 
atrophy  becomes  arrested  before  the  c(j 
brospinal  fluid  becomes  normal  and  tl 
when  the  optic  atrophy  is  arrested,  i 
cerebrospinal  fluid  findings  usually  1 
in  group  I or  II. 

In  conclusion,  the  authors  state  t 
syphilitic  primary  optic  atrophy  may  ’ 
spond  well  to  fever  therapy,  provided  tl 
treatment  is  begun  before  useful  visior 
lost. 

New  Orleans  M.  & S.  J.,  New  ORLE.a 

Drug  reactions  and  their  treatment,  v 
special  reference  to  the  use  of  BAL 
heavy  metal  poisoning.  C.  Barrett  K 
nedy  and  V.  Medd  Henington.  100  : 2i 
217,  Nov.  1947. 

Postmortem  observations  in  tvrenty-1 
premature  infants.  [Including  syphil 
.Tames  B.  Arey.  100  : 258-262,  E 
1947. 

New  York  STate  J.  Med.,  New  York 

Asphyxia  secondary  to  aortic  aneuryi 
Bernard  J.  Ficarra.  47  : 1272-1273,  Ji 
1,  1947. 

The  present  status  of  streptomycin.  Jc 
Winslow  Hirshfield  and  Charles  W.  Bug 
Special  Article.  47  : 1276-1283,  June 
1947. 

The  treatment  of  lightning  and  girdle  pa 
in  tabes  dorsalis  with  niacin.  Louis  I 
ner.  47;  1496-1497,  July  1,  1947. 

A simplified  technic  of  treating  sinusitis  w 
penicillin  aerosol.  With  a description 
a foot  pump  for  economical  nebulizat 
of  penicillin  and  other  therapeutic  ae 
sols.  Alvan  L.  Barach,  Charles  C.  Ri 
sey,  Jr.,  Max  Soroka  and  Dora  Rac 
47  : 1498-1500,  July  1,  1947. 

Penicillin  poisoning  in  a case  of  acute  S 
phylococcus  aureus  hemolyticus  infect 
of  a hip  joint.  Nelson  W.  Cornell. 
1509-1510,  July  1,  1947. 
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is  !^e  positive  tests  for  syphilis  after  vat- 
' . nation.  47  : 1510,  July  1,  1947. 

I jjiplications  peculiar  to  ulcerative  dis- 
,dises  of  the  colon.  [Including  lympho- 

fl  iii^ 

iianuloina  venereum.]  Newton  D.  Smith. 
7 : 2304-2306,  Nov.  1,  1947. 

MED.,  Stockholm 

al  complications  with  combined  sulfa- 
hiazole-fever  treatment  of  gonorrhea.  O. 
'.iisfeldt.  34  : 1419,  June  27,  1947.  [Ab- 
tracted  in  J.  A.  M.  A.,  Chicago,  135 : 
04:  Nov.  22,  1947.] 

J Health  Council  Bull.,  Honolulu 
ication  program  urged  by  C of  C Health 
'ommittee  to  combat  V.  D.  Report  out- 
ines  seven-point  program  to  help  elimi- 
ate  venereal  disease  in  Hawaiian  Islands. 
: 7,  Nov.  1947. 

ON  Health  Bull.,  Portland 
jlJiorrhea.  Gordon  C.  Edwards.  25  : 3-4, 
pet.  22,  1947. 

)hilis.  Gordon  C.  Edwards.  25  : 3—4, 
)ct.  29,  1947. 

ohilis — II.  Gordon  C.  Edwards.  25  : 3-4, 
ov.  5,  1947. 
iphilis — III.  Gordon  C.  Edwards.  25  : 
f-4,  Nov.  12,  1947. 

ATRIA  del  MED.  PRAT.,  TORINO 
uperature  regulation  changes  in  congeni- 
al syphilis.  (Le  alterazioni  della  termo- 
•egolazione  nella  silifilide  congenita.)  A. 
Bollettino.  19-21  : 331,  1946.  [Ab- 

tracted  in  Brit.  J.  Ven.  Dis.,  London,  23  : 
12-93,  June  1947.] 


1“ 
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S'fSYLVANiA  M.  J.,  Harrisburg 
Inereal  disease  notes.  [Including  venereal 
iisease  control  program.]  From  the 
Pennsylvania  Department  of  Health. 
Edgar  S.  Everhart.  51  : 206,  Nov.  1947. 
Inereal  disease  notes.  [Including  prenatal 
j law.]  From  the  Pennsylvania  Depart- 
1 ment  of  Health.  51  : 297,  Dec.  1947. 


trol.  A.  J.  Casselman.  2S  : 412-413,  Oct. 
1947. 

A decade  of  public  health  administration. 
J.  Margaret  Warner.  28  : 425—428,  Nov. 
1947. 

1947  health  legislation  summary.  Legisla- 
tion of  interest  to  health  officials  enacted 
by  the  legislature  during  1947.  [New  Jer- 
sey.] 28:  442-444,  Nov.  1947. 

Pub.  Health  Nursing,  New  York 
Social  hygiene  at  the  grass  roots.  [Includ- 
ing V.  d.]  Harriet  S.  Cory  and  Josephine 
M.  Brown.  39  : 441-444,  Sept.  1947. 
WHO  takes  over.  [Including  v.  d.]  News 
and  Views.  39  ; 485,  Sept.  1947. 

Pub.  Health  Rep.,  Washington 

The  role  of  health  education  in  a public 
health  program.  Mayhew  Derryberry. 
62  : 1629-1641,  Nov.  14,  1947. 
Relationship  between  per  capita  income  and 
mortality,  in  the  cities  of  100,000  or  more 
population.  [Including  syphilis.]  Marion 
E.  Altenderfer.  62  : 1681-1691,  Nov.  28, 
1947. 

Quart.  Bull.  Louisiana  Dept,  of 
Health,  New  Orleans 
The  blue  star  research  program.  38  : 16, 
Sept.  1947. 

Rev.  Asoc.  med.  Argent.,  Buenos  Aires 
Present  treatment  of  gonorrhea.  C.  Mag- 
nani.  61  : 194-195,  1947. 

Prevention  of  gonorrheal  conjunctivitis  in 
newborn.  F.  Paez  Allende.  61  : 514, 

July  15-30,  1947.  [Abstracted  in  J.  A. 
M.  A.,  Chicago,  135  : 1184,  Dec.  27,  1947.] 

Rev.  CLIN,  espan.,  Madrid 

Notas  clinico  - epidemiologicas  sobre  la 
sifilis  en  el  circulo  medico  de  Meserah 
( Alcazarquivir) . [Clinico-epidemiological 
notes  on  syphilis  in  Alcazarquivir.]  A. 
Sanchez-Covisa  Carro.  25  : 360-365, 

1947. 


EsiA  Health  News,  Peoria 
how  your  health  department.  Venereal 
disease  investigator.  P.  2,  Sept.-Oct. 
1947. 


B 

1 


l 
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;.  Staff  Meet.,  Mayo  Clin.,  Roches- 
ter 

ocaine  penicillin  G (duracillin)  : a new 
salt  of  penicillin  which  prolongs  the  ac- 
tion of  penicillin.  Wallace  E.  Herrell, 
Donald  R.  Nichols  and  Fordyce  R.  Heil- 
man. 22  : 567-570,  Dec.  10,  1947. 


6 Health,  London 


he  modern  approach  to  venereal  disease 
and  dermatology.  A.  Fessler.  60  : 197- 
'200,  July  1947. 


1.  Health  News,  Trenton 
iventy  years  of  State  health  administra- 
tion. Division  of  Venereal  Disease  Coh- 


Rev.  Gastroenterol.,  New  York 

Proetological  manifestations  in  systemic 
disease.  [Including  syphilis.]  Saul 
Schapiro  and  J.  Edward  Astrachan.  14  : 
786-800,  Nov.  1947. 

Sc.  News  Lett.,  Washington 

New  use  found  for  pectin.  [Penicillin.] 
52  : 210,  Oct.  4,  1947. 

Schweiz,  med.  Wchnschr.,  Basel 

M4thode  de  coloration  pour  I’examen  micro- 
scopique  des  spirocli&tes.  [Staiiling  of 
spirochaetes  for  microscopic  examina- 
tion.] S.  Vago.  77  : 479-480,  Apr.  26. 
1947.  [Abstracted  in  Trop.  Dis.  Bull., 
London,  44  : 755-756,  Aug.  1947.] 

Science,  B.vltimore 
Citrinin  as  an  antibiotic.  Yu  Wang,  F.  K. 
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Hong,  P.  T.  Hwang  and  C.  S.  Pan.  106  ; 
291-292,  Sept.  26,  1947. 

Enhancement  of  penicillin  in  blood  levels 
following  oral  administration  of  carona- 
mide.  Leo  Loewe,  Harold  B.  Eiber  and 
Brna  Alture-Werber.  106  : 494-496,  Nov. 
21.  1947. 

Shadow  Boxee,  Charleston 

The  trend  ratio  in  primary  and  secondary 
syphilis.  18  : 1,  Dec.  1947. 

Social  Hyg.  News,  New  York 
Announcing  national  social  hygiene  day, 
Wednesday,  Peb.  4,  1948 — Pind  the  “Miss- 
ing Million”  and  help  stamp  out  VD.  22  ; 
1-8,  Oct.  1947. 

Stat.  Navy  Med.,  Washington 

Leading  causes  of  noneffectiveness  1900- 
1945  (degree  of  loss  of  manpower  because 
of  illness).  [Including  venereal  dis- 
ease.] 4;  4-5,  Jan.  1948. 

SURG.,  Gynec.  & Obst.,  Chicago 

A comparative  study  of  thromboangiitis,  ob- 
literans in  white  and  Negro  patients. 
[Including  syphilis.]  H.  A.  Davis  and 
L.  D.  King.  85  : 597-603,  Nov.  1947. 
Medical  aspects  of  the  Lewis  and  Clark  ex- 
pedition (1804-1806).  O.  Larsell.  The 
Book  Shelf.  The  Surgeon’s  Library. 
85  ; 663-669,  Nov.  1947. 

Texas  State  J.  Med.,  Fort  Worth 
A decade  of  public  health  progress  in  Texas. 
[Including  venereal  disease.]  George  \V. 
Cox.  43  : 517-522,  Dec.  1947. 

Trained  Nurse  & Hosp.  Rev.,  East 
Stroudsburg 

Is  V.  D.  becoming  epidemic?  Alan  A. 
Brown.  119  : 370-371,  Nov.  1947. 

U.  S.  Nav.  M.  Bull.,  Washington 
Penicillin  in  the  treatment  of  gonococcus 
infection  urethra.  Report  of  three  hun- 
dred cases.  Arthur  L.  Lawler.  47  : 796- 
800,  Sept.-Oct.  1947. 

Clinical  report  of  the  use  of  benadryl  in  100 
cases.  [Including  penicillin  urticaria.] 
Edwin  E.  Barksdale  and  William  K.  Hall. 
47  : 812-816,  Sept.-Oct.  1947. 

A new  approach  to  the  venereal  disease 
problem.  Editorials.  47  : 873-874,  Sept.- 
Oct.  1947. 

The  frequency  of  syphilis  and  gonorrhea  as 
concurrent  diseases.  Editorials.  47  ; 875, 
Sept.-Oct.  1947. 

Ten.  Dis.  Briefs,  Columbus 
Ohio’s  control  program  and  the  decrease  in 
syphilitic  psychoses  and  congenital  in- 
fections. 1:1,  Apr.  1947. 

Anniversary.  1 : 2,  Apr.  1947. 

VD  budget  cut.  1 : 2,  Apr.  1947. 
Granuloma  inguinale  and  early  latent  syph- 
ilis— simultaneous  infections.  Report  of 


a case.  Charles  R.  Freebie,  Jr.  1 : 
Oct.  1947. 

Is  it  necessary  to  auminister  additi 
treatment  to  a pregnant  woman  who 
just  completed  a course  of  intensive  1 
apy  with  penicillin  ? Question 
Charles  R.  Freebie.  1 : 2,  Oct.  1947. 

Vestnik  oftal.,  Moscow 

Penicillin  therapy  in  ophthalmology. 
Krasnov.  25:  9,  1946.  [Abstractecj 
Arch.  Ophth.,  Chicago,  38  : 545-546,  \ 
1947.]  j 

Virginia  M.  Monthly,  Richmond 
Syphilis  control.  Proceedings  Medical 
ciety  of  Virginia.  Annual  Meet 
Virginia  Beach,  Oct.  14,  15,  16,  1!, 

73  : 572,  Dee.  1946. 

Proceedings  Medical  Society  of  Virgi 
Annual  meeting,  Roanoke,  Oct.  13, 
and  15,  1947.  Venereal  disease  coni 

74  : 570-583,  Dec.  1947. 

Digestive  symptoms  associated  with  di 

ders  located  outside  of  the  digestive  tr 
[Including  syphilis.]  W.  Halsey  Bar 

75  : 4-13,  Jan.  1948. 

Wien.  klin.  Wchnschr.,  Vienna 
Chemotherapy  of  gonorrhea.  H.  Kell 
and  R.  Kofler.  58 : 527-529,  Sept. 

1946. 

Antisyphilitic  treatment.  H.  Rotter.  : 
631-633,  Oct.  25,  1946. 

Wisconsin  M.  J.,  Madison 

Antibiotics  in  surgery.  [Including  g. 
Arthur  A.  Schaefer.  46  : 1020-1022,  C 

1947. 

The  use  and  abuse  of  estrogen.  [Includ 
V.  d.]  Roland  S.  Cron  and  Jack  A.  K 
ger.  46 : 1029-1033,  Oct.  1947. 
Selection  of  donors  for  blood  transfusic 
[Including  syphilis.]  Notes  on  Clin: 
Pathology.  Joseph  M.  Lubitz.  46  : 1C 
Oct.  1947. 

Zentrabl.  f.  Haut-  u.  Geschlechtsi 
Berlin 

Zur  Behandlung  der  Gonorrhoe  der  Kim 
[Treatment  of  gonorrhea  in  childrt 
E.  Danger  and  M.  Skrzipek.  10 : S 
1946.  (Abstracted  in  Med.  Klin.,  Bei 
42:  524,  1947.) 

Mikroskopische  Untersuchungen  uber 
Verhalten  der  Gonokokken  unter  Pen: 
linbehandlung  der  Gonorrhoe.  [Mi 
scopic  studies  of  the  behavior  of  g( 
cocci  under  penicillin  therapy  of  i 
orrhea.]  M.  Schirduan.  10  : 301,  11 
(Abstracted  in  Med.  Klin.,  Berlin, 
524,  1947.) 

Ergebnisse  der  Tripperbehandlung  unter 
Bedingungen  der  Nachkriegszeit.  1 
suits  of  gonorrhea  therapy  under  post 
conditions.]  R.  M.  Bohnstedt.  12  : J 
1946.  (Abstracted  in  Med.  Klin.,  Bei 
42:  523,  1947.) 
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1'  5 Behandlung  der  Gonorrhoe  mit  Penicil- 
lin bei  gleichzeitig  bestebender  Lues, 
iililil  [Treatment  of  gonorrhea  with  penicillin 
in  the  presence  of  lues.]  H.  Schuermann 
land  G.  Greipel.  1 : 7,  1947.  (Abstracted 
in  Med.  Klin.,  Berlin.  42  : 524.  1047.) 
nicillin-Versager  ? [Penicillin-negative?] 
K.  Hoede  and  M.  Hoede.  1 : 12,  1947. 
(Abstracted  in  Med.  Klin.,  Berlin,  42 : 
524,  1947.) 

her  Salvarsanexantheme.  [Salvarsan  ex- 


iinthems.]  Kurt  Winkler.  1 : 25,  1947. 


D 

lirl 

ilfi 
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(Abstracted  in  Med.  Klin.,  Berlin,  42  : 
525,  1947.) 

Wirkungsmechanismus  des  Olobintins  40% 
ig  bei  der  Gonorrhoebehandlung  mit  Sul- 
fonamiden  unter  besonderer  Berucksich- 
tigung  der  Fieberwirkung.  [Working 
with  mechanism  of  40%  olobinthin  in  the 
treatment  of  gonorrhea  with  sulfona- 
mides with  special  reference  to  fever  ac- 
tion.] M.  Schirduan.  3;  82,  1947. 

(Abstracted  in  Med.  Klin.,  Berlin,  42: 
52.3,  1947.) 


CURRENT  NOTES  AND  REPORTS 


New  Supplement  Available 


monograph  by  Dr.  Paul  D.  Rosahn, 
lops//  Studies  in  Syphilis,  has  recently 
,li  published  and  is  now  ready  for  dis- 
-Ijution.  This  is  a collection  of  earlier 
(irts  published  in  various  journals  un- 

■ It  the  general  title  of  “Studies  in  Syph- 
1.”  The  several  reports  were  inte- 
|ted,  with  modifications  and  addenda, 

i;il  are  now  presented  as  a complete 
Idy,  in  Supplement  No.  21  to  the 
l^fRNAL  OF  VeNEKEAL  DISEASE  InFORMA- 

■ Rpi. 

»'’his  important  study  was  conducted 

1 


from  1940  througli  194G  by  Dr.  Rosalin 
and  Dr.  Bernard  Biack-Schaffer  at  the 
Yale  University  School  of  Medicine  and 
the  laboratories  of  the  New  Britain  Gen- 
eral Hospital,  aided  by  a grant  from  the 
Venereal  Disease  Division  of  the  United 
States  Public  Health  Service. 

Copies  may  be  obtained  through  the 
Superintendent  of  Documents,  U.  S.  Gov- 
ernment Printing  Oflice,  Washington  25, 
D.  C.  The  jirice  is  25  cents  a copy,  or 
$18.75  a hundred  copies. 


Health  and  Human  Relations  Course 


Ihe-  University  of  Pennsylvania, 
ough  its  School  of  Education  and 
litute  for  the  Study  of  Venereal  Dis- 
se,  announces  the  sixtli  annual  course 
V Health  and  Human  Relations,  to  be 
d from  June  28  to  July  30,  1948,  in- 
'®sive.  Registration  dates  are  June  25 
al  June  28. 

I |rhe  course  is  designed  to  interest  key 
I ’sons  and  to  prepare  them  for  organi- 

idonal  responsibility  and  vision.  It  is 
^tintained  at  an  advanced  level  in  a 
^ninar,  conference,  and  round-table  at- 
Dsphere.  Tlie  course  carries  five  se- 


mester credits  in  the  School  of  Education. 
It  can  be  taken  for  eitiier  graduate  or 
undergraduate  credit,  or  it  can  be  taken 
without  credit. 

Applications  for  admission  should  be 
addressed  to  Dr.  John  H.  Stokes,  Direc- 
tor, Institute  for  the  Study  of  Venereal 
Disease,  Hospital  of  tlie  University  of 
Pennsylvania,  Pliiladelphia  4,  Pa.  Re- 
quirements for  admission  include  ade- 
quate general  educational  preparation 
and  specific  recommendation  by  a suitable 
agency  or  authority  in  the  ajiplicant’s 
present  or  intended  field  of  activity. 
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Information  on  Premarital  Laws 


i 


The  Teniisylvaiiia  Department  of 
Health  lias  prepared  an  np-to-date  tahula- 
tiori  of  the  laws  and  regulations  in  regard 
to  the  premarital  serologic  test  for  syphi- 
lis in  each  of  the  48  States.  There  are  38 
States  which  appear  to  have  adequate 
laws  at  this  time.  The  tabulation  pro- 
vides information  on  the  location  of  State 


laboratories,  reciprocity  between  Stat 
waiting  period  required,  type  of  test  i 
quired,  procedure  for  obtaining  tests, 
other  pertinent  information.  The  da 
appears  in  the  January  1948  issue 
Pennsylvania’ s Health,  published  in  hJ 
risburg  by  the  Pennsylvania  Departme! 
of  Health. 


An  Old  Landmark  Goes 


A nostalgic  note  in  the  national  vene- 
real disease  control  program  is  encoun- 
tered with  the  recent  announcement  of 
the  discontinuance  of  the  USPHS-VD 
clinic  in  the  old  Free  Path  House  of  the 
National  Park  Service,  Hot  Springs  Na- 
tional Park,  Ark.  One  of  the  oldest  vene- 
real disease  clinics  in  the  country,  the 


Path  House  will  be  remembered  by  mai 
staff  members  in  the  Division  who  r 
ceived  early  clinical  experience  there. 

Venereal  disease  diagnostic  activitii 
have  been  transferred  to  the  Garlar 
County-Hot  Springs  City  Health  Depar 
ment. 


A Report  and  Chart  on  Penicillin  Treatment 


A report  on  “The  Status  of  Penicillin 
in  the  Treatment  of  Syphilis,”  issued 
December  4,  1947,  by  the  Syphilis  Study 
Section,  National  Institute  of  Health, 
United  States  Public  Health  Service,  to 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  was 
published  in  the  March  27,  1948  issue  of 
the  Journal  of  the  American  Medical 
Association. 

The  report  was  prepared  for  the  pur- 
pose of  summarizing  for  the  practicing 
physician  the  principal  facts  of  clinical 
Importance  with  regard  to  penicillin  in 
syphilis,  including  treatment  of  the  vari- 
ous stages  of  syphilis,  schedules  as 


presently  advised,  and  posttreatmei 
observation. 

A chart,  based  on  this  report,  has  bee 
prepared  in  the  Venereal  Disease  Div 
Sion.  The  chart  is  entitled  “Examples  ( 
Acceptable  Penicillin  Schedules,”  and  i 
now  ready  for  distribution.  It  will  als 
appear  in  the  June  1948  issue  of  tli 
Journal  of  Venereal  Disease  Informj 

TION. 

Reprints  of  the  report  and  copies  ( 
the  chart  may  be  obtained  through  tt 
Venereal  Disease  Division.  Both  will  t 
distributed  at  the  1948  session  of  tli 
American  Medical  Association  and  tli 
American  Venereal  Disease  Association  t 
he  held  in  Chicago  on  June  20  and  21. 
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(Continued  from  page  125) 

nual  on  publicity  in  intensive  case-finding  projects;  and  a concise, 
iptable  outline  of  intensive  case-finding  procedures, 
fhe  transcriptions  have  already  received  widespread  advance  publicity 
(he  radio  trade  journals.  For  the  past  2 months,  requests  for  permis- 
1 to  broadcast  the  programs  have  been  coming  in  from  radio  station 
aagers  throughout  the  country.  At  a February  meeting  in  New  York 
y,  radio  station  managers  from  the  Atlantic  seaboard  and  eastern 
itral  States  offered  suggestions  for  proper  planning  and  utilization  of 
transcriptions.  The  managers  were  enthusiastic  in  their  approval  of 
plan  and  pledged  their  support  in  providing  suitable  air  time  to  State 
ocal  health  departments  wishing  to  use  the  transcriptions  in  connection 
h case-finding  activities. 

ihoduction  of  the  master  records  will  be  completed  in  May,  and 
blicates  will  then  be  made  for  release  this  summer. 

Present  plans  call  for  one  or  more  pilot  demonstrations  during  the 
hmer.  The  radio  programs  will  be  utilized,  and  the  Bureau  of  Applied 
dal  Research,  Columbia  University,  will  evaluate  their  effectiveness  in 
nection  with  all  other  public  appeal  mediums  used.  General  release 
■he  programs  will  then  follow  through  Public  Health  Service  district 
^es,  to  States  and  communities  planning  intensive  case-finding  demon- 
ition projects  in  the  autumn,  winter,  and  spring. 

io  decisions  have  yet  been  made  as  to  where  the  pilot  demonstrations 
to  be  held.  The  Washington  office  of  the  Venereal  Disease  Division 
1 welcome  applications  from  States  or  localities  for  Federal  assistance, 
a project  basis,  in  conducting  the  pilot  studies. 
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Treatment  of  Neurosyphilis  at  Hot  Springs 
Medical  Center,  Arkansas 


ijorge  E.  Parkhurst,  Senior  Surgeon,^  and  Richard  W.  Bowman,  Biostatistician, 
United  States  Public  Health  Service  ^ 


'lis  study  presents  the  progress,  as 
|5ured  by  the  spinal  fluid  examination, 
lag  neurosyphilis  patients  treated  with 
feianical  hyperthermy,  malaria,  or  pen- 
ftn,  at  the  Hot  Springs  Medical  Center, 
mnsas.  All  the  458  cases  included  in 
il  study  had  a minimum  observation 
tod  of  6 months.  Excluded  from  the 
tV  was  any  early  neurosyphilis  case 
i ng  manifestations  of  primary  or  sec- 
iWy  syphilis  or  any  patient  who  had 

J fever  therapy  within  1 year  prior  to 
tment  being  evaluated. 

*ie  hyperthermy  group  is  composed  of 
^patients,  most  of  whom  were  treated 
11  ng  1943  and  1944.  This  therapy  com- 
■ed  30  to  60  hours  of  fever  at  104°  F. 
jibove,  in  a Kettering  hypertherm  (83 
3ient  of  these  patients  received  40  to  50 
a[rs  at  104°  F.  or  above), 
tie  quartan  malaria  group  consisted  of 
) patients,  most  of  whom  were  treated 
ling  1944  and  1945.  Sixty-eight  percent 
t le  patients  experienced  40  to  50  hours 
gever  at  104°  F.  or  above;  15  percent 
r'lrienced  fewer  hours,  and  17  percent 
nie  houi's  at  104°  F.  or  above, 
he  penicillin  group  consisted  of  140 
iients  treated  between  June  1945  and 
(ch  1946.  Total  dosage  was  6,000,000 
^s  of  amorphous  penicillin  in  peanut 
Imd  beeswax  (400,000  units  every  24 
jrs  for  15  days)  plus  8 injections  of 
r noxide  and  5 injections  of  bismuth 
in  concurrently. 

ecause  the  majority  of  cases  in  all 


*'Iedical  Officer  In  Charge,  U.  S.  Public 
( th  Service  Medical  Center,  Hot  Springs 
aonal  Park,  Ark. 

Ivith  the  assistance  of  Miss  Joyce  Q.  White, 
J e Hot  Springs  Medical  Center. 


groups  had  reported  wide  variation  in 
amount  and  type  of  previous  arsenical 
and  bismuth  tlierapy,  and  because  so 
little  of  it  could  be  verified,  no  endeavor 
was  made  to  classify  the  results  of  this 
study  by  either  amount  or  type  of  pre- 
vious treatment.  The  patients  treated 
with  hyperthermy  and  with  malaria  were 
discharged  with  the  recommendation  that 
additional  arsenical  and  bismuth  therapy 
be  given  at  the  local  health  department, 
but  data  are  not  available  on  the  amount 
of  treatment,  if  any,  which  was  given 
after  discharge  from  the  Medical  Center. 
No  additional  therapy  was  recommended 
for  the  patients  treated  with  the  penicil- 
lin schedule. 

In  table  1,  cumulative  failure  rates 
after  24  months  of  posttreatment  observa- 
tion are  shown  by  type  of  neurosyphilis 
and  method  of  treatment.  The  cases  were 
divided  into  three  groups:  (1)  asympto- 
matic neurosyphilis,  early  and  late,  (2) 
vascular  and  meningovascular  neurosyph- 
ilis, and  (3)  paresis,  tabes  dorsalis,  and 
taboparesis.  The  failure  rate  was  calcu- 
lated by  adjusting  for  lapses  from  obser- 
vation, on  the  assumption  that  the  same 
proportion  of  failures  occurred  among  tlie 
cases  lapsing  as  among  those  who  re- 
mained under  observation. 

There  were  no  significant  differences  in 
failure  rates  among  the  three  types  of 
treatment  in  any  diagnostic  group.  Where 
a small  number  of  cases  was  observed,  as 
occurred  in  the  later  observation  periods 
of  several  groups,  one  failure  would  cause 
a great  increase  in  the  cumulative  failure 
rate.  Since  the  distribution  of  cases  by 
type  of  neurosyphilis  is  approximately 
the  same  for  mechanical  hyperthermy, 
malaria,  and  penicillin,  the  “total  all 
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Table  1.— Classification  of  failures  by  type  of  neurosyphilis  and  method 

treatment  | 


Failures  by  end  of  24  months’  observ.  o 

Total 

Type  of  neurosyphilis 

Method  of  treat- 
ment 

Total 

cases 

cases 

fol- 

Clinical 

failure 

only 

Spinal 

Both 

clinical 

Total 

Cr,i( 
la  0 

treated 

lowed  24 

fluid 

and 

fai'( 

months 

failure 

spinal 

failure 

ra  ‘ 

only 

fluid 

(I- 

failure 

ce) 

(Penicillin 

68 

16 

0 

3 

0 

3 

Asymptomatic  (early  and  late). 

1 Malaria.  

102 

43 

1 

4 

1 

6 

(Hyperthermy 

63 

32 

1 

2 

0 

3 

(Penicillin 

14 

7 

1 

1 

0 

2 

I- 

Vascular  and  meningovascular.. 

< Malaria 

21 

4 

2 

0 

0 

2 

(Hyperthermy 

15 

6 

0 

1 

1 

2 

Paresis,  tabes  dorsalis,  and  tab- 

(Penicillin..  ^ 

< Malaria.  

58 

73 

30 

39 

1 

2 

4 

1 

3 

3 

8 

6 

oparesis. 

(Hyperthermy 

44 

21 

1 

1 

6 

8 

1. 

(Penicillin.  .. 

140 

53 

2 

8 

3 

13 

i- 

Total  all  diagnoses 

< Malaria 

196 

86 

5 

5 

4 

14 

(Hyperthermy 

122 

59 

2 

4 

7 

13 

' The  failure  rate  is  calculated  by  adjusting  for  lapses  assuming  that  the  same  proportion  of  failures  would  'n< 
occurred  among  the  cases  lapsing  from  observation  as  among  those  who  remained  under  observation,  and  ca  ot 
be  calculated  from  data  presented  in  this  condensed  table. 


diagnoses,”  which  eliminates  small  totals, 
presents  the  best  indication  for  comparing 
failure  rates  by  type  of  treatment.  By 
the  end  of  24  months  of  poisttreatment 
observation,  11.6  percent  of  the  patients 
treated  with  the  penicillin  schedule  had 
failed,  as  compared  with  12.6  percent 
following  malaria  and  14.3  percent  fol- 
lowing mechanical  hyperthermy.  On  the 
basis  of  failure  rates,  penicillin  appears 
equally  as  effective  as  hyperthermy  or 
malaria  in  the  treatment  of  neurosyphilis. 

Lumbar  spinal  fluid  punctures  were 
performed  prior  to  July  194.5,  but  cisternal 
punctures  became  the  policy  after  that 
(late.  Although  the  celt  count  and  total 
protein  content  are  lower  in  the  cisternal 
specimen,  the  level  of  activity  is  estab- 
lished on  the  basis  of  the  lumbar  puncture 
with  no  conversion  factor  being  employed. 
An  active  spinal  fluid  is  defined  as  one  in 
which  the  cell  count  is  greater  than  4 
and/or  the  total  protein  is  greater  than 
30  mg.  percent.  There  is  evidence  that 
the  total  protein  content  increases  if  there 
is  a delay  of  several  days  in  testing. 
Therefore,  specimens  which  were  in  tran- 


sit several  days  and  which  exhibited  c y 
a slight  abnormality  in  total  protein  we 
classified  as  inactive  in  the  presence  ( a 
normal,  immediately  performed  11 
count.  We  are  presently  conductini  a 
study  to  determine  the  amount  of  increse 
in  total  protein  content  between  a spi- 
men  examined  on  the  day  drawn  and  le 
that  is  several  dayg  in  transit. 

Chart  1 presents  the  percent  of  cfBS 
showing  activity  in  the  spinal  fluidit 
time  of  admission  and  at  6-month  inr- 
vals  for  2 years  following  treatmet 
Cases  that  are  re-treated  for  either  ca- 
ical  or  spinal  fluid  failure,  or  both, 
considered  active  in  subsequent  perhs, 
However,  only  a proportion  of  these  C£!S 
is  included  in  subsequent  periods  (le 
proportion  varies  with  the  percentag(of 
total  cases  examined  in  a particular  e- 
riod).  Sixty-nine  percent  of  the  c£3S 
in  the  mechanical  hyperthermy  andia 
the  malaria  groups  and  83  percent  of  le 
cases  in  the  penicillin  group  showed  Ac- 
tivity in  the  spinal  fluid  on  admiss  a 
By  24  months  following  treatment,  10 
percent  of  the  malaria-treated  patie  s, 
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1 percent  of  the  penicillin-treated  pa- 
(jts,  and  26  percent  of  the  hypertherm- 
cated  patients  still  showed  activity  in 
I spinal  fluid.  Chart  1 indicates  that 
f licillin  eliminates  activity  in  the  spinal 
tid  more  rapidly  than  does  malaria  or 
^pertherniy  treatment. 

third  comparison  of  penicillin,  ma- 
l ia,  and  mechanical  hyperthermy  is 
l^ed  on  changes  in  spinal  fluid  group- 
F;s  following  each  type  of  treatment. 
• is  is  mainly  a comparison  of  the  re- 
|)nse  of  the  Kolnier  test  on  spinal  fluid 
I the  methods  of  treatment,  since  group- 
ie is  usually  dependent  upon  the  de- 
(3e  of  Kolmer  positivity  in  dilutions  and 
it  upon  activity.  In  defining  the  group- 


ings of  spinal  fluids,  the  following  criteria 
were  used : 

Oroiip  III. — Positivity  (4+  or  3-f-)  in 
the  Kolmer  complement-fixation  test 
in  0.125  cc.  of  fluid  (443),  or  greater, 
usually  with  markedly  increased 
protein  and/or  cells. 

Group  II. — Kolmer  positive  from  0.5  cc. 
to  0.25  cc.  (4  or  44)  of  spinal  fluid, 
usually  with  moderately  increased 
protein  and/or  cells. 

Group  1. — Those  having  a cell  count  of 
more  than  4 and/or  elevated  protein 
above  30  mg.  percent  and  having  a 
negative  Kolmer  complement  fixation. 

Neputive. — Those  normal  in  all  ele- 
ments. 


lERCENT 

i-  CASES 

fTH  ACTIVE 
< 

• ’INAL 

I.UID 


Adm.  6Mo.  iZMo.  l6Mo.  24Mo. 


Period  of  Post  treatment  Observation 

HART  1. — Percentage  of  cases  showing  activity  (abnonnai  ceii  count  and/or  eievated  totai 
protein  mg.  percent)  in  the  spinal  fluid  by  type  of  treatment  and  period  of  posttreatment 
' observation. 
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Upon  admission  to  treatment,  72  per- 
cent of  the  patients  had  a Group  III  spinal 
fluid.  The  following  tables  and  charts 
apply  ordy  to  these  patients.  The  basic 
data  for  the  charts  appear  in  table  2. 

Chart  2 shows  the  percentage  of  cases 
in  each  group  at  G,  12,  and  18  months  after 
treatment.  Tliis  information  is  given 
for  each  of  tlie  three  types  of  therapy, 
for  the  total  of  all  types  of  neurosyph- 
llis,  and  for  the  three  major  groups  of 
diagnoses.  It  will  be  seen  from  the  bar 


chart,  which  includes  all  types  of  neiB 
syphilis,  that  at  18  months  there  is  'ta 
little  difference  between  hyperthermy  J 
malaria  in  spinal  fluid  groupings. 
ever,  in  comparing  hyperthermy  va 
penicillin,  it  is  noted  that  of  the  cfii 
treated  by  hyperthermy  30  percent  ; 
mained  unchanged  and  9 percent  had! 
tained  a negative  spinal  fluid,  as  oji 
pared  with  18  percent  unchanged  anc]|| 
percent  negative  following  penici'^ 
therapy.  i 


Table  2. — Change  in  spinal  fluid  examination  following  treatment  among  patiiu 
having  Group  III  spinal  fluid  on  admission 


Total 

Spinal  fluid  classification' 

Posttreat- 

cases 

ment  ob- 

observed 

Type  of  neurosyphilis 

Type  of  treatment 

servation 

(Group 

period 

III  on 

Group 

Group 

Group 

N( 

(months) 

ad  mis- 

III 

II 

I 

ti 

sion) 

1 6 

118 

62 

46 

0 

Penicillin.  ..  ... 

1 12 

97 

35 

41 

0 

1 18 

66 

12 

37 

0 

1 ® 

135 

80 

51 

1 

Total.. 

\ 12 

98 

43 

46 

1 

1 18 

68 

20 

41 

0 

1 ® 

77 

48 

27 

0 

Hyperthermy 

12 

65 

23 

40 

0 

1 18 

54 

16 

32 

1 

1 6 

57 

26 

22 

0 

Penicillin.  ...  .. 

1 

43 

13 

18 

0 

1 18 

26 

3 

11 

0 

( 6 

67 

38 

27 

0 

Asymptomatic  (early  and  late) . . 

Malaria..  ..  . 

1 12 

48 

23 

21 

0 

i 18 

35 

7 

23 

0 

1 6 

37 

19 

16 

0 

Hyperthermy..  ..  . 

12 

30 

11 

17 

0 

1 18 

26 

5 

17 

0 

1 

12 

7 

5 

0 

Penicillin..  . ; . 

12 

12 

4 

4 

0 

i 18 

8 

2 

5 

0 

1 6 

17 

11 

5 

0 

V'ascular  and  meningovascular... 

Malaria..  . 

12 

11 

2 

9 

0 

1 18 

5 

1 

4 

0 

1 6 

11 

7 

4 

0 

Hyperthermy 

12 

10 

3 

7 

0 

1 18 

6 

2 

4 

0 

1 6 

49 

29 

19 

0 

Penicillin 

1 12 

42 

18 

19 

0 

1 18 

32 

7 

21 

0 

1 6 

51 

31 

19 

1 

Paresis,  tabes  dorsalis  and 

Malaria 

1 12 

39 

18 

16 

1 

taboparesis. 

1 18 

28 

12 

14 

0 

1 6 

29 

22 

7 

0 

Hyperthermy  . . .. 

12 

25 

9 

16 

0 

1 

t 18 

22 

9 

11 

1 
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Chart  2. — Change  in  the  spinal  fluid  examination  following  treatment  among  patients  with  Group  III  spinal  fluid  on  admission. 


In  an  attempt  to  show  more  clearly 
the  composite  change  in  spinal  fluids,  a 
graph  (cliart  3)  was  prepared  which  per- 
mits a ready  comparison  of  the  three 
types  of  tlierapy.  Essentially  it  is  a 
sliowing  of  weiglited  averages,  which 
were  derived  by  assigning  weights  of  3, 
2,  1,  and  0 to  the  number  of  fluids  in 
Groups  III,  II,  I,  and  Negative,  respec- 
tively, in  eacli  of  the  observation  periods. 
Thus,  since  only  Group  III  patients  were 
used,  all  charts  show  a value  of  3.0  on 


admission  and,  if  they  liad  all  read 
negativity  by  18  months,  the  average' 
that  time  would  have  been  zero.  Rel  ' 
ence  to  these  charts  indicates  that  th 
is  little  difference  between  malaria  j 
mechanical  hypertherniy  in  their  resf  i 
tive  effects  on  the  spinal  fluid,  but  t ; 
penicillin  generally  brings  about  m 
rapid  and  greater  changes  than  the  ot 
two  methods  of  treatment.  If  this  gro_ 
ing  of  the  spinal  fluid  is  used  as  an  ir  i 
cation  of  improvement  in  neurosyphilis  _ 


Adm.  6Mo,  l2Mo.  l8Mo^ 


I 

Asymptomotic  Neurosyphilis  (Early  & 


Chart  3. — Composite  spinal  fluid  group  change  following  treatment  of  patients  having  Grc? 

Ill  spinal  fluid  on  admission.  t 


The  Journal  of  Venereal  Disease  Information,  June  llS 


164 


I lid  then  appear  that  penicillin  is  the 
st  effective  of  the  three  tj’pes  of 
rapy. 


1 

II 


Table  3 presents  in  summary  form  tlie 
results  of  spinal  fluid  tests  of  patients 
treated  with  penicillin,  hyperthermy,  or 


j 

^ble  3. — Course  of  cerebrospinal  fluid  abnormalities  in  total  neurosyphilis  cases 
treated  with  penicillin,  malaria,  or  mechanical  hyperthermy 


1 

1 

1 Type  of 
treatment 

Posttreatment  observation 

Ad- 

period  (months) 

Cerebrospinal  fluid  abnormality 

mis- 

sion 

6 

9-12 

15-18 

21-24 

i 

CELL  COUNT 

(Number  cases  observed 

139 

119 

100 

70 

47 

licillin 

(Number  abnormal  (ereater  than  4)  

104 

9 

4 

0 

1 

I 

[Percent  abnormal  

74.8 

7.6 

4.0 

0.0 

2. 1 

f 

ijlaria..'.  .. 

(Number  cases  observed. . . . . .....  

195 

90 

82 

45 

44 

119 

19 

17 

10 

3 

[Percent  abnormal . .......  ..  ... 

fil.O 

21.  1 

20.7 

22.2 

6.8 

' 

(Number  cases  observed. . . ..  ..  . . ..  .. 

121 

51 

39 

40 

28 

: perthermy 

(Number  abnormal  i'jreater  than  4).  . .. 

79 

13 

7 

7 

2 

i 

[Percent  abnormal.  . . ....... 

65.3 

25.5 

17.9 

17.5 

7.  1 

TOT.\L  PROTEIN 

1 

(Number  cases  observed ..  ..  . ..  ..  ... 

140 

120 

99 

71 

46 

[licillin  -- 

■{Number  abnormal  (greater  than  30  mg.  percent) 

[Percent  abnormal. . . . 

HO 

21 

11 

6 

6 

57. 1 

17.  5 

11.  1 

8.5 

13.0 

1 

■laria 

(Number  cases  observed.. 

194 

119 

92 

55 

54 

(Number  abnormal  (greater  than  30  mg.  percent).  . . 

136 

m 

26 

IH 

13 

70.  1 

.50.4 

28.3 

32.7 

24.  1 

(Number  cases  observed ......  . . ..  . 

120 

58 

46 

47 

36 

perthermy 

(Number  abnormal  (greater  than  30  mg.  percent)  . . 

88 

33 

20 

20 

12 

[Percent  abnormal.  ..  .. 

73.3 

50.9 

43.5 

42.  6 

.33.3 

COLLOIDAL  GOLD 

(Number  cases  observed . . ....... 

137 

117 

99 

70 

46 

|nicillin 

J Number  abnormal  (greater  than  a “2”  reaction  in  any 
( tube). 

83 

37 

26 

13 

6 

[Percent  abnormal. 

60.6 

31.6 

26.3 

18.6 

13.0 

' 

(Number  cases  observed. . . . _ . 

62 

04 

63 

27 

42 

|ilaria 

1 Number  abnormal  (greater  than  a “2”  reaction  in  any 
j tube). 

36 

25 

16 

6 

8 

1 Percent  abnormal  . . . .... 

58. 1 

39. 1 

25.  4 

22.  2 

19.0 

[Number  cases  observed  

13 

23 

24 

27 

24 

jrperthermy 

J Number  abnormal  (greater  than  a “2”  reaction  in  any 

1 tube). 

5 

i 

4 

5 

3 

[Percent  abnormal--  . . . . 

38.5 

30.4 

16.7 

18.5 

12.5 

KOLMER  WASSERMANN 

nicillin . 

(Number  cases  observed 

(Number  abnormai  (greater  than  a negative  titer) 

[Percent  abnormal.  . ...  .......  ..  . .. 

140 

118 

ion 

71 

46 

139 

103 

79 

47 

66.2 

31 

67.4 

99.3 

87.3 

79.0 

alaria... 

(Number  cases  observed . . 

197 

131 

104 

58 

56 

197 

120 

91.6 

88 

84.6 

49 

84.5 

40 
71.  4 

[Percent  abnormal  _ 

100.0 

hyperthermy 

(Number  cases  observed. . ...  ..  

121 

66 

51 

47 

39 

(Number  abnormal  (greater  than  a negative  titer)...  . 

119 

98.3 

55 

83.3 

44 

86.3 

40 

85.1 

27 

69.2 

— 

1 [Percent  abnormal.  _ __ 
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malaria  at  yarioiis  periods  of  observa- 
tion. It  shows  the  percent  of  cases 
which  are  abnormal  in  each  period  for 
each  of  the  four  elements  of  the  spinal 
fluid  tested  at  this  center.  Limits,  as  in- 
dicated parenthetically  in  the  table,  were 
established  for  each  of  the  elements  to 
define  abnormality.  The  percentage  of 
cases  which  were  abnormal  in  each  of 
the  observation  periods  follows  the  ex- 
pected pattern — the  cell  count  returning 
to  normal  first,  followed  by  total  pro- 
tein, colloiilal  gold,  and  Kolmer  Wasser- 
mann  in  that  order.  Penicillin-treated 
cases  in  general  become  normal  more 
quickly  than  cases  treated  with  malaria 
or  hyperthermy. 

Patients  with  early  asymptomatic  neu- 
rosyphilis (under  4 years)  responded 
more  favoralily  than  patients  with  late 
asymptomatic  neurosyphilis  (significant 
at  1-percent  level ) . Of  the  24  early  cases 
observed  for  12  to  24  months,  20,  or  83.3 
percent,  showed  a negative  spinal  fluid 
test  on  last  observation  in  that  period. 
Among  the  late  asymptomatic  neurosyph- 


ilis cases,  46,  or  31.7  percent  of  the  1 
cases  observed  between  12  and  24  monti 
had  a negative  spinal  fluid  on  last  obs 
ration  in  that  interval. 

A comparison  of  the  symptomatic  caf 
of  neurosyphilis  who  bad  had  their  syn  ^ 
toms  for  less  than  1 year  with  those  w 
had  had  symptoms  more  than  1 year  giysj 
the  impression  that,  in  general,  the  earl 
in  the  period  of  symptomatology  the  c£ 
is  placed  under  treatment,  the  better  t 
response. 

Summary 


(ti 


1.  On  the  basis  of  failure  rates,  penu 
tin  appears  equally  as  effective  as  t 
Kettering  hypertherm  and  malaria  in  1 
treatment  of  neurosyphilis. 

2.  Penicillin  eliminates  activity  in  f 
.spinal  fluid  more  rapidly  than  does  hyp 
thermy  or  malaria  treatment. 

3.  By  the  end  of  18  months  of  obser^ 
tion,  penicillin  treatment  reduces  t 
Kolmer  test  to  negativity  in  a greater  p* 
centage  of  cases  than  does  malaria 
hyperthermy  treatment. 


II 


I 
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Cardiolipin  Antigens  in  the  Kolmer  Complement 
Fixation  Test  for  Syphilis' 

John  A.  Kolmer,  M.  D.,  and  Elsa  R.  Lynch,  M.  T.  (ASCP) 


The  purpose  of  tins  investigation  was 
to  determine  tlie  optimum  percentages  of 
cardiolipin,  lecithin,  and  cholesterol  to 
employ  as  antigen  in  the  Kolmer  comple- 
ment-fixation test  for  obtaining  reactions 
of  maximum  sensitivity  consistent  with 
specificity,  witli  the  sera  of  normal  non- 
syphilitic individuals.  In  a study  of  23 
cardiolipin  antigens  of  different  compo- 
sition, Harris  and  Portnoy  (i)  found 


^ From  the  Research  Institute  of  Cutane- 
ous Medicine  and  the  Department  of  Bacteri- 
ology and  Immunology,  Temple  University 
School  of  Medicine,  Philadelphia,  Pennsyl- 
vania. 


combinations  of  0.03-0.05-0.3,  0.03-0.0i 
0.6,  0.3-0.05-0.9,  0.06-0.05-0.3,  0.06-0.0J 
0.6,  and  0.06-0.05-0.9  of  maximum  sci 
sitivity.  In  the  1944  National  Serolojl 
Evaluation  Survey  these  investigate® 
also  observed  that  a combination  of  0.0i4 
0.05-0.3  as  antigen  in  the  Kolmer  coj 
plement  fixation  test  gave  a sensitiviS 
rating  of  83.2  percent  and  a Kolmer  anj 
gen  a rating  of  83.6  percent  with  the  set  ■ 
of  syphilitic  donors ; and  that  the  cal 
diolipin  antigen  gave  a specificity  ratiiijlp 
of  100  percent  and  the  Kolmer  antigi'bl 
99.7  percent  with  the  sera  of  presumabfi 
normal  nonsyphilitic  donors  (I).  In  th!# 
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rvey  the  Kolmer  complement  fixation 
st  gave  a sensitivity  rating  of  85.5  per- 
nt  and  a specificity  rating  of  99.4  per- 
nt  in  the  laboratory  of  its  author-serolo- 
st.  This  was  the  first  time  in  yearly 
rologic  surveys  from  1935  to  1943,  in- 
uding  the  Washington  serology  confer- 
ice  of  1941  and  totaling  1,116  sera  of 
esumably  normal  nonsyphilitic  donors, 
at  the  Kolmer  test  failed  to  give  100 
rcent  specificity  in  the  laboratory  of 
; author-serologist  (2). 

Reagents  and  Methods 

A stock  0.2-percent  solution  of  cardio- 
)in  in  absolute  ethyl  alcohol  (No.  2461- 
;)  and  a stock  1-percent  solution  of 
cithln  (beef  heart)  in  absolute  ethyl 
cohol  (No.  2527-34),  prepared  by  a com- 
ercial  laboratory,  were  emiiloyed  (both 
agents  were  supplied  by  the  Venereal 
isease  Research  Laboratory).  A stock 
percent  solution  of  C.  P.  cholesterol 
!*fanstiehl)  in  absolute  ethyl  alcohol 
as  prepared  by  the  authors.  From  these 
ock . solutions,  39  different  cardiolipin 
itigens  of  varying  composition  were  pre- 
ired  as  shown  in  table  1. 

All  titrations  and  complement  fixation 
■sts  were  conducted  according  to  the 
“chnic  of  the  Kolmer  complement  fixa- 
on  test  (3)  ; pooled  dried  complement 
repared  by  a commercial  laboratory  was 
nployed. 


Antigenic  Activity  of  Cardiolipin,  Leci- 
thin, and  Cholesterol  Mixtures 

The  results  of  antigenic  titrations  are 
shown  in  table  2.  It  will  be  observed 
that  0.3-percent  cardiolipin  alone  in  ab- 
solute alcohol  (No.  1)  is  so  low  in  sensi- 
tivity that  it  cannot  he  used  as  antigen 
in  the  Kolmer  complement  fixation  test. 
Although  the  addition  of  0.05-percent 
lecitliin  to  0.03-percent  cardiolipin  (No. 
2)  and  to  0.06-percent  cardiolipin  (No.  3) 
increases  sensitivity  to  some  extent,  both 
antigens  are,  likewise,  too  low  in  sensi- 
tivity for  practical  use  in  this  test.  A 
mixture  of  0.03-percent  cardiolipin  with 
0.3-percent  cholesterol  (No.  4),  however, 
was  much  more  sensitive  with  further  en- 
hancement of  antigenicity  by  sensitiza- 
tion of  the  cardiolipin  with  0.6-  and  0.9- 
percent  chlolesterol  (Nos.  5 and  6).  Fur- 
thermore, although  the  sensitivity  of  an- 
tigen 4 (0.03 — 0 — 0.3)  was  practically  the 
same  as  antigen  7 (0.06 — 0 — 0.3),  sensi- 
tivity was  markedly  increased  in  antigen 
8 (0.15 — 0 — 0.6)  with  slight  additional 
sensitivity  in  antigen  9 (0..3 — 0 — 0.6).  A 
mixture  of  0.05-percent  lecithin  with  0.3- 
percent  cholesterol  (No.  10)  was  very  low 
in  sensitivity  although  antigenicity  was 
slightly  increased  by  0.6-  and  0.9-percent 
cholesterol  (Nos.  11  and  12). 

In  mixtures  containing  0.01-  to  0.3- 
percent  cardiolipin  with  0.05-percent  leci- 
thin and  0.3-percent  cholesterol,  sensi- 


Table  1. — Composition  of  cardiolipin  antigens 


Composition 

Composition 

No. 

Cardio- 

Leci- 

Choles- 

Cardio- 

Leci- 

Choles- 

lipin 

thin 

terol 

lipin 

thin 

terol 

Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

0.3 

0 

0 

14 

0.02 

0.  05 

0.3 

.03 

.05 

0 

15 

.03 

.05 

.3 

.06 

.05 

0 

16 

.04 

.05 

.3 

.03 

0 

.3 

17 

.05 

.05 

.3 

.03 

0 

.6 

18 

.06 

.05 

.3 

.03 

0 

.9 

19 

.08 

.05 

.3 

.06 

0 

.3 

20 

.1 

.05 

.3 

.15 

0 

.6 

21 

.3 

.05 

.3 

.3 

0 

.6 

22 

.03 

.1 

.3 

0 

.05 

.3 

23 

.03 

.2 

.3 

0 

.05 

.6 

24 

.03 

.3 

.3 

0 

.05 

. 9 

25 

.03 

.4 

.3 

.01 

.05 

.3 

26 

.03 

.5 

.3 

Composition 


27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 


No. 


Cardio- 

lipin 


Percent 

0.03 

.03 

.03 

.03 

.03 

.03 


I eci- 
thin 


Percent 
0.  05 
.05 
.05 
.05 
.05 
.05 


Choles- 

terol 


Percent 

0.1 


.03 

.03 

.03 

.06 

.06 

.3 

0175 


.05 

.5 

.5 

.05 

.05 

.05 

0875 


'"le  Journal  of  Venereal  Disease  Information,  June  19i8 


167 


tivity  was  progressively  increased  in  anti- 
gens containing  0.01-  to  0.06-percent  car- 
diolipin  ( Nos.  13  to  18)  with  a progressive 
reduction  in  sensitivity  in  mixtures  con- 
taining 0.08-  to  0.3-percent  cardiolipin 
(Nos.  19  to  21),  although  a mixture  of 
0..3-0.0r)-0.6  (No.  38)  was  slightly  more 
sensitive  than  a mixture  of  0.3-0.05-0.3 
(No.  21)  due  to  the  higher  percentage  of 
cholesterol. 

In  mixtures  containing  0.03-percent  car- 
diolipin, 0 3-percent  cholesterol,  and  0.1- 
to  0.5-percent  lecithin  (Nos.  22  to  26), 
sensitivity  was  progres.sively  reduced  by 
the  increasing  amounts  of  lecithin,  prob- 
ably because  of  the  hemolytic  acitivity  of 
this  lipid.  Furthermore,  sensitivity  was 
not  increased  by  using  0.6-  and  0.9-percent 
cholesterol,  as  shown  by  mixtures  of 
0.0.3-0..5-0.6  (No.  34)  and  0.03-0.5  and 
0.9  (No.  35). 

In  mixtures  containing  0.03-percent 
cardiolipin,  0.05-percent  lecithin,  and  0.1- 
to  0.9-percent  cholesterol  (Nos.  27  to  33), 
sensitivity  was  progressively  increased  in 
antigens  containing  0.1-  to  0.6-percent 
cholesterol  (Nos.  27  to  31)  with  no  addi- 
tional increase  of  sensitivity  in  tliose  con- 
taining 0.7-  and  0.9-percent  cholesterol 
(Nos.  32  and  33).  On  tlie  basis  of  these 
titrations  alone,  antigen  36  (0.06-0.05- 
0.6)  sliowed  the  highest  sensitivity  in  the 
series  with  no  increase  of  sensitivity  by 
using  0.9-percent  cholesterol. 

A final  decision,  however,  on  the  opti- 
mum mixture  or  mixtures  of  cartliolipin, 
lecithin,  and  cliolesterol  to  use  as  antigen 
in  the  Kolmer  complement  fixation  test 
must  also  take  into  consideration  not  only 
the  anticomplementary  activity  of  various 
mixtures  but  also  their  capacity  for  yield- 
ing nonspecific  or  prezone  reactions  as 
well,  including  comparative  studies  of  se- 
lected mixtures  in  actual  complement  fixa- 
tion tests  with  the  sera  and  spinal  fluids 
of  syphilitic  and  normal  individuals. 

Anticoniplementary  Activity  of 
Cardiolipin  Antigens 

Each  cardiolipin  antigen  was  titrated 
for  anticomplementary  activity,  and  the 
results  are  shown  in  table  3.  In  these 


titrations  the  antigens  were  used  in  dosesj 
of  0.5  cc.  of  dilutions  in  normal  salinej 
solution  varying  from  1:10  to  1 : 2560 
with  the  hemolytic  system  of  the  Kolmer 
complement  fixation  test. 

In  general  terms,  0.01  to  0.03-percent 
cardiolipin  in  mixtures  with  0.05-percent 
lecithin  and  0.3-percent  cholesterol  (Nos.| 
13  to  15)  wei’e  slightly  anticomplemen-j 
tary  (1:20)  with  slightly  more  markedl 
antidomplementary  activity  (1:40)  in 
mixtures  containing  0.04  and  0.05  per- 
cent (Nos.  16  and  17),  and  still  more 
(1:  80  to  1: 160)  in  mixtures  containing 
0.06  to  0.3-percent  cardiolipin  (Nos.  1^ 
to  21). 

Anticomplementary  activity  is  also  a 
function  of  the  percentage  of  cholesterol 
employed.  Thus,  in  mixtures  of  0.03-per- 
cent cardiolipin,  0.05-percent  lecithin,  and 
0.1  to  0.3-percent  cholesterol  the  anti- 
complementary units  were  0.5  cc.  of  1 : 2C 
(Nos.  15,  27,  and  28)  with  a unit  of  1 : 4t 
in  mixtures  containing  0.4-  to  0.6-percent 
cholesterol  (Nos.  29  to  31)  and  a unit  of 
1 : 80  in  mixtures  containing  0.7-  and  0.9 
percent  cholesterol  (Nos.  32  and  33). 

Anticomplementary  activity  is  simi 
larly  a function  of  the  lecithin  conten 
of  cardiolipin  mixtures  in  view  of  it; 
hemolytic  activity  resulting  in  hemolysis 
in  spite  of  the  inactivation  or  destruc 
tion  of  complement  by  anticomplemen 
tary  substances.  Thus,  0.05-percent  leci 
thin  apparently  nullifies  the  slight  anti 
complementary  activity  of  cardiolipin  as 
observed  with  antigens  2 and  3 as,  like) 
wise,  reducing  the  anticomplementary  ef  ) 
fects  of  cholesterol  (Nos.  10  to  12).  Th' 
same  influence  was  observed  in  anti  i 
gens  22  to  26  containing  0.03-percent  car 
diolipin  and  0.3-percent  cholesterol  wit) . 
0.1-  to  0.5-percent  lecithin  as,  likewise,  ii  i 
antigens  34  and  35  containing  0.03-per 
cent  cardiolipin,  0.5-percent  lecithin,  am 
0.6  and  0.9-percent  cholesterol,  respec 
lively.  ! 

I 

Prezone  Reactions  by  Cardiolipin  i 
Antigens 

Prezone  complement  fixation  reaction 
are  not  a function  of  the  anticomplemer ^ 
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Table  3. — Anticomplementary  activity  of  cardiolipin  antigens 
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tary  effects  of  the  antigens  employed.  As 
shown  in  table  2,  however,  12  in  the  series 
of  39  cardiolipin  antigens  employed  in 
this  study  have  shown  slight  prezone  re- 
actions in  the  antigen  titrations  (Nos. 
15,  18,  21,  26,  31  to  38),  and  similar  reac- 
tions were  observed  by  Harris  and  Port- 
noy (1)  with  11  in  their  series  of  23 
antigens.  It  is  difficult  to  correlate  these 
prezone  reactions  with  the  composition 
of  the  different  mixtures  of  cardiolipin, 
lecithin,  and  cliolesterol.  Thus,  antigen 
15  (0.03-0.05-0.3)  showed  a slight  pre- 
zone reaction,  while  others  contained 
larger  amounts  of  cardiolipin  (Nos.  18, 
21 ),  a larger  amount  of  lecithin  (No.  26), 
or  larger  amounts  of  cholesterol  (Nos.  31 
to  33).  Additional  mixtures  of  varying 
composition  (Nos.  34  to  38)  also  showed 
slight  evidences  of  prezone  reactions  in 
these  titrations. 

Cardiolipin  Antigens  for  the  Kolmer 
Complement  Fixation  Test 

It  is  axiomatic  that  the  cardiolipin  anti- 
gen or  antigens  to  be  employed  in  any  of 
the  complement  fixation  or  flocculation 
tests  for  sypliilis  should  possess  the  maxi- 
mum of  sensitivity  consistent  with  speci- 
ficity or  freedom  from  falsely  positive 
nonspecific  reactions  with  the  sera  and 
spinal  fluids  of  presumably  normal  non- 
syphilitic individuals.  Insofar  as  com- 
plement fixation  tests  are  concerned,  they 
should  also  possess  the  minimum  of  anti- 


complementary activity.  Apparent! 
mixtures  of  cardiolipin,  lecithin,  an' 
cholesterol  are  to  be  preferred  to  mb' 
tures  of  cardiolipin  and  cholesterol  alon' 
insofar,  at  least,  as  complement  flxatio' 
tests  are  concerned. 

Table  4 has  been  compiled  as  an  aid  i 
selecting  the  best  mixtures  for  the  Kolmt 
complement  fixation  test  on  the  basis  c 
the  results  of  antigenic  and  anticomph 
mentary  titrations.  In  compiling  the  dat 
on  antigenic  activity,  all  the  numbers  ii 
dicating  the  degree  of  complement  flxatio 
in  the  titration  of  any  given  antige 
shown  in  table  2 were  added  together  an 
expressed  as  the  “antigenic  score”  wit 
( ± ) regarded  as  plus  1.  The  anticomph 
mentary  unit  of  each  antigen  is  als 
shown,  ( — ) indicating  that  there  was  d 
evidence  of  anticomplementary  activity  i 
dose  of  0.5  cc.  of  1 : 10  and  higher  dih 
tions.  The  presence  or  absence  of  pn 
zone  reactions  in  the  antigenic  titration 
is  also  listed. 

From  the  results  of  titrations  antiger 
31,  32,  33,  36,  and  37  were  found  mos 
antigenic  with  anticomplementary  units  ( 
1:40  to  1 : 80.  Four  of  these  antigen 
(Nos.  31,  33,  36,  and  37)  were  also  n 
ported  by  Harris  and  Portnoy  (i)  a 
showing  the  highest  sensitivity  in  thei 
investigation,  so  that  our  results  not  onl 
confirm  their  observations  but  likewis 
their  conclusion  that  antigens  of  accei 
table  sensitivity  for  the  Kolmer  compk 


Table  4. — Comparative  antigenic,  anticomplementary,  and  nonspecific  activity  o 

cardiolipin  antigens 


No. 

Activity 

No. 

Activity 

No. 

Activity 

Ai 

AC2 

P3 

Ai 
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Ai 

AC2 
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3 
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1:20 
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_ 

15 
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1:20 

_ , 

3 . - 

13 

_ 
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55 

1:40 
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70 

1:40 
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4 

53 

1:20 

. 

17 

62 

1:40 

30 

81 

1:40 



5 

61 

1:20 

18 

70 

1:80 

+ 

31 

89 

1:40 

+ 

6 

85 

1:640 

19 

65 

1:80 

32 

86 

1:80 

+ 

7 

52 

1:80 



20 

50 

1:80 

33 

85 

1:80 

-f 

8 

83 

1:320 



21 

44 

1:160 

+ 

34 

34 

-f  ‘ 

9 

90 

1:160 



22 

48 

1:10 

35 

36 



-1- 

10 

4 

1:10 

23 

46 

1:10 



36 

93 

1:40 

-1- 

11 

8 

1:10 

_• 

24 

43 

1:10 



37 

82 

1:80 

-f 

12 

12 

1:10 



25 

40 

38.__ 

55 

1:160 

-1- 

13- 

45 

1:20 

■-* 

26 

36 

— 

-f 

39 

35 

1:20 

1 A — Antigenic  score.  2 AC — Anticomplementary  unit.  — Prezone  reactions. 
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5nt  fixation  test  are  found  in  the  group 
ntaining  0.03-  to  0.06-percent  cai’dio- 
)in,  0.3-  to  0.6-percent  choiesterol,  and 
tproximately  0.05-percent  lecithin.  Tliey 
Iso  found  antigen  15  (0.03 — 0.05 — 0.3) 
jtisfactory.for  the  Ko liner  complement 
t:ation  test,  but  in  our  study  this  mixture 
ills  less  sensitive  than  antigens  16  to  19, 
i,  30,  and  38,  aithough  satisfactory  in 
implement  fixation  tests  with  sypliilitic 
|ra. 

lExjierience  has  shown,  however,  that 
itigens  cannot  be  completely  evaluated 
|i  the  basis  of  titrations  alone.  Actual 
lists  with  syphilitic  sera  containing  vary- 
Ig  amounts  of  reagin  are  so  important 
I;  to  be  practically  essential.  Further- 
lore,  it  is  always  advisable  likewise  to 
Induct  actual  tests  with  the  sera  of  pre- 
tmably  normal  nonsyphilitic  individuals 
ir  possible  falsely  positive  reactions. 

: For  this  reason  we  have  conducted 
olmer  complement  fixation  tests  with 


antigens  15,  31,  33,  36,  and  37  in  doses 
of  0.5  cc.  of  1 :150  dilutions  using  undi- 
luted syphilitic  serum  and  the  same  serum 
diiuted  witli  normai  serum  1:5,  1:10, 
1 : 20,  1 : 40,  and  1 : SO.  The  results  ob- 
served witli  antigens  15,  31,  and  36  are 
shown  in  table  5.  Antigens  31,  33,  and 
37  were  tested  in  the  same  manner  but 
with  a different  stock  of  sypliilitic  serum, 
with  the  results  shown  in  table  6.  Of 
these  five  antigens  it  will  be  observed  that 
No.  31  (0.03 — 0.05 — 0.6)  proved  most  anti- 
genic altliougli  No.  15  (0.03 — 0.05 — 0.3) 
was  only  slightly  less  sensitive  in  these 
tests  even  though  much  less  sensitive  in 
the  antigen  titration. 

Antigens  15,  31,  33,  36,  37,  and  39  in 
doses  of  0.5  cc.  of  1 : 150  diiutions  were 
also  tested  witli  individual  syphilitic  sera 
containing  varying  amounts  of  reagin, 
with  tlie  results  shown  in  tables  7 and  8. 
In  these  tests  antigen  31  was  likewise 
found  most  sensitive. 


Table  5. — Comparative  sensitivity  of  cardiolipin  antigens 


Parts  serum — 

Antigens  ' 

Positive  Negative 

No.  15  2 

No.  31  3 

No.  36  * 

Undiluted 

1 + 4 

1 + 9 

4 4 4 2 

4 3 

4 

3 

4 4 4 4 

4 ± 

4 2 

3 

4 4 4 3 

4 ± 

3 

3 

1 + 19  

1 -f  39--,  -- 

1 -j-  79 

!ii  Each  in  dose  of  0.5  cc.  of  1:150  dilution. 

!*  Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  0.3. 

Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  0.6. 
1 Cardiolipin,  0.06;  lecithin,  0.05;  cholesterol,  0.6. 


Table  6. — Comparative  sensitivity  of  cardiolipin  antigens 


Parts  serum — 

Antigens  > 

Positive 

Negative 

No.  31 2 

No.  33  3 

No.  37  * 

Undiluted 

1 -f  4 

1 -t  9 

1 -1-  19 

1 -1-  39 

1 + 79._ 

4 4 4 4 

4 4 4 3 

1 ± 

4 4 4 4 

4 3 3 

4 4 4 2 

3 2 

■ Each  in  dose  of  0.5  cc.  of  1:160  dilution. 

4 Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  0.6. 

* Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  O.W. 

1 Cardiolipin,  0.06;  lecithin,  0.05;  cholesterol,  0.9. 
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Table  7. — 

Comparative  sensitivity  of  cardiolipin  antigens 

Antigens  ■ 

Syphilis 

serums 

No.  15  2 

No.  31  2 

No.  33  ‘ 

No.  36  5 

No.  37  6 

1 

4 4 4 4 4 - 

4 4 4 4 4 - 

4 4 4 4 3 - 

2 

4 4 4 

4 4 4 

4 4 4 

3 

1 ± 

4 

4 

4 4 

4 

5 

4 4 3 

4 4 4 . - 

4 4 ± 

6 

4 4 4 4 

4 4 4 4 

4 4 4 4 

7 

4 4 4 

4 ± 

4 4 

8 

4 4 4 4 

4 4 2 

4 4 4 2 

9 

4 4 4 4 

4 4 4 4 ± - 

4 4 4 4 

10 

4 4 4 4 2 - 

4 4 4 4 

4 4 4 4 4 - 

11 

4 4 4 4 4 - 

4 4 4 4 4 - 

4 4 4 4 4 — 

12 

4 4 4 4 

4 4 3 ± 

4 4 4 4 

1 Each  in  dose  of  0.5  cc.  of  1'150  dilution. 

2 Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  0.3. 
2 Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  0.6. 
< Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  0.9. 

5 Cardiolipin,  0.06;  lecithin,  0.05;  cholesterol,  0.6. 

6 Cardiolipin,  0.06;  lecithin,  0.05;  chloesterol,  0,9. 


Table  8. — Comparative  sensitivity  of  cardiolipin  antigens 

■ 


Syphilis 

serums 

Antigens  • 

Syphilis 

serums 

Antigens  > 

No.  31 2 

No.  .39  3 

No.  31 2 

No.  39  3 

1 

4 4 1 

4 4 

7 

4 4 4 4 4 — 

4 4 4 4 4 - 

2 

4 4 4 4 

4 4 4 4 

8 

4 4 2 

4 4 

3 

4 3 

4 3 

9 

4 4 4 1 

4 4 4 

4 

4 4 4 4 

4 4 4 4 

10 

1 ± 

± — — — — — 

5 

4 4 4 

4 4 3 

11 

4 4 4 4 

4 4 4 4 

6 

4 4 4 4 1 - 

4 4 4 4 

12 

4 2 1 

4 1 

' Each  in  dose  of  0.5  cc.  of  1:150  dilution. 

2 Cardiolipin,  0.03;  lecithin,  0.05;  cholesterol,  0.6. 

2 Cardiolipin,  0.0175;  lecithin,  0.0875;  cholesterol,  0.3. 


I 


Antigens  15,  36,  and  37  were  also  tested  0.05-0.9,  and  0.0175-0.0875-0.3  may  ' 


in  doses  of  0.5  cc.  of  1 : 150  dilutions  witli 
the  sera  of  12  presumably  normal  non- 
syphilitic  individuals  ; all  gave  completely 
negative  reactions.  Similar  results  were 
oliserved  witli  antigen  No.  31  in  tests  with 
73  sera,  jiiid  antigen  No.  39  in  tests  with 
33  sera.  Tests  were  also  conducted  with 
the  spinal  fluids  of  10  presunialily  noriual 
nonsyphilitic  individuals  with  antigens  15, 
36,  and  37,  and  all  gave  completely  iiega- 


employed  as  antigens  in  doses  of  0.5  i 
of  1 : 150  dilutions. 

2.  In  general  terms,  an  antigen  pi 
pared  of  0.03-percent  cardiolipin,  0.05-pi 
cent  lecitliiri,  and  0.6-perceiit  cholestei 
is  preferred  as  a mixture  of  maximu 
sensitivity  consistent  with  specificity 
tests  with  sera  and  spinal  fluids. 
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Administrative  Advantages  of  Rapid  Sypliilotherapy 
on  an  Out-Patient  Basis 


H.  D.  Chope,  M.  D.,  and  Janies  C.  Malcolm,  M.  D.' 


The  San  Joaquin  Local  Health  District 
irves  the  entire  population  of  San  Jo- 
juin  County,  California — roughly  200,000 
eople.  The  population  is  both  urban 
nd  rural,  and  is  primarily  agricultural. 

. fairly  large  percentage  of  the  popula- 
011  is  comprised  of  seasonal  workers  who 
follow  the  crops”  in  various  parts  of  the 
tate.  For  this  reason  the  authors  have 
een  continuously  interested  in  methods 
f providing  adequate  treatment  tor  syph- 
is  in  the  shortest  possible  time.  Early 
1 1945  a contract  was  made  witli  tlie 
lunty  hospital  to  give  10-day  rapid  treat- 
|ient  to  in-patients  with  infectious  syph- 
is ; and  in  the  summer  of  1945  the  26- 
■eek  Army  schedule  (40  arsenical  and  16 
ismuth  injections)  was  adopted  liy  the 
•ealth  department  clinic  for  out-patients. 
Ithough  the  26-week  schedule  offered  def- 
aite  advantages  over  the  longer  tradi- 
ional  regimen  of  therapy  (1  year  to  18 
lonths),  a high  percentage  of  cases  was 
bst  before  receiving  adequate  treatment. 
Papers  presented  at  the  United  States 
'uhlic  Health  Service  Venereal  Disease 
'ontrol  Seminar  held  in  San  Francisco 
a July  of  1946  offered  hope  of  using 
enicillin  in  peanut  oil  and  beeswax,  five 
rsenicals,  and  three  injections  of  bis- 
luth  to  treat  all  types  of  syphilis  on  an 
ut-patient  basis.  Accordingly,  in  July 
946  this  new  program  of  treatment  was 
dopted  in  San  Joaquin  for  all  cases  of 
yphilis  excepting  cardiovascular.  In 
i>eptember  of  1947  the  schedule  was 
•hanged  to  double  the  total  dosage  of  peni- 
I'illin  in  oil  and  beeswax,  without  arsenic 
ir  bismuth. 


^ Assistant  District  Health  Officers,  San 
lioaquin  Local  Healtli  District,  Stockton, 
California. 


It  is  the  purpose  of  this  paper  to  present 
the  administrative  advantages  of  the  pen- 
icillin schedules  on  an  out-patient  basis. 

Comparative  Costs 
20  Arsenic-20  Bismuth 

A minimum  standard  under  the  old 
arsenic-bismuth  therapy  has  l)een  desig- 
nated as  not  less  tliau  20  arsenical  and 
20  bismuth  injections  administered  at 
regular  intervals  in  the  course  of  one  year 
(i).  In  this  study,  comparative  costs  for 
this  type  of  therapy  have  been  based  on 
the  minimum  standard. 

It  should  be  remembered,  however,  that 
the  comparison  is  an  arbitrary  one  which, 
for  purposes  of  analysis,  assumes  that 
more  than  90  percent  of  the  patients  re- 
ceived 20  arsenical  and  20  bismuth  in- 
jections. Actually,  only  1 in  4 patients 
received  such  protective  therapy,  as  we 
indicate  later  in  the  study.  The  time  and 
drugs  wasted  on  lapsed  patients,  if 
charged  against  patients  completing  ther- 
apy, would  add  greatly  to  the  cost  per 
adequately  treated  patient. 

I’rior  to  July  1946,  2 clinic  sessions  a 
week  had  been  held  for  the  diagnosis  and 
treatment  of  syphilis ; Monday  mornings 
from  9 : 00  a.  m.  to  12 : 00  no<jn  and  Wed- 
nesday afternoons  from  1 : 00  p,  m.  to 
6:00  p.  m.,  a total  of  8 clinic  hours  a 
week.  One  clinician  handled  most  of  the 
cases,  and  2 nurses  were  enqiloyed  for 
each  clinic,  plus  2 clerks,  a nurse-epi- 
demiologist, and  a statistical  secretary. 
Tile  preparation  of  supplies  and  syringes 
by  the  nurses  demanded  at  least  4 addi- 
tional hours  a week.  At  wages  prevailing 
at  that  time,  it  has  been  calculated  that 
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rhe  cost  per  l atient  receiving  20  arsenical 
and  20  bismuth  injections  was  $25.24  and 
the  cost  of  the  drugs  $1.59,  or  a total 
cost  of  $20.83,  including  all  professional 
and  clerical  time  and  drugs,  but  exclud- 
ing laboratory  work.  The  calculation  was 
done  by  dividing  the  average  number  of 
injections  given  per  week  to  all  patients 
into  total  weekly  salaries;  this  cost  per 
injection  was  then  multiplied  by  40  (20 
plus  20). 

In-Patient  Therapy 

From  January  1945  to  December  31, 
1947,  a total  of  294  in-patients  had  been 
treated  at  the  San  Joaquin  General  Hos- 
pital with  the  rapid  10-day  schedule  of 

1.800.000  units  of  aqueous  penicillin,  5 
arsenicals,  and  3 bismuth  injections  (5- 
18-3 ) . The  average  hospital  stay  was  11 
days,  at  a cost  of  $6.50  per  patient  day 
and  a cost  of  drugs  of  $6.27  per  course  of 
treatment,  or  a total  cost  of  $77.77  per 
patient  treated.* 

Penicillin  Out-Patient  Therapy 

From  July  22,  1946,  to  December  31, 
1947,  a total  of  437  syphilitics  had  been 
treated  on  an  out-patient  basis  with  peni- 
cillin in  FOB,  both  with  and  without  con- 
junctive drugs.  Not  enough  time  has 
elapsed  to  evaluate  the  clinical  results  of 
this  therapeutic  regime,  but  for  purposes 
of  analysis  it  has  been  assumed  that 

3.000. 000  units  of  penicillin  in  FOB  ad- 
ministered in  daily  doses  of  300,000  units 
for  10  days  plus  5 intravenous  injections 
of  inarpharsen  and  3 intramuscular  injec- 
tions of  bismuth  subsalicylate,  or 

6.000. 000  units  of  penicillin  in  FOB  admin- 
istered daily  for  10  days  in  doses  of 

600.000  units  represent  adequate  treat- 
ment. 

With  the  adoption  of  the  out-patient 
schedule  using  3,000,000  units  of  penicil- 


^ For  several  reasons,  this  in-patient  cost 
is  higher  than  the  average  throughout  the 
countr.v.  For  the  same  period,  the  average 
cost  per  in-patient  treated  for  s.vphilis  in  all 
hospital  facilities  was  approximately  .¥55.00. 


lin  in  FOB,  5 arsenicals,  and  3 bismut  ik 
(5-30-3  FOB),  many  advantages  wer 
noted  in  the  saving  of  personnel  tin  - 
and  effort.  All  clerical  time  former! 
devoted  to  writing  follOw-up  letters  1 
lapsing  patients  under  the  old  arseni 
bismuth  regime  was  freed  for  other  ser 
ices.  The  clinician  was  enabled  to  d' 
vote  more  time  to  clinical  history,  phys  , 
cal  examination,  spinal  puncture,  ar 
diagnosis,  and  less  time  to  treatment  r^  j 
actions  and  other  clinical  problems  asS' 
ciated  with  the  traditional  treatmei 
method.  A second  nurse  who  admini  - 
tered  bismuth  is  no  longer  employed. 

In  table  1,  it  can  be  seen  that  with  tl 
5-30-3  FOB  schedule  the  personnel  co; 
per  patient  was  almost  halved  from  th;  ' 
of  the  long-term  schedule.  The  cost  c || 
penicillin,  however,  is  greater  than  tl 
combined  cost  of  arsenic  and  bismul 
used  in  the  older  regime,  so  that  the  toti  B 
cost  per  patient  treated  with  the  5-30 
FOB  schedule  is  $20..56. 

The  5-30-3  FOB  schedule  had  one  di 
advantage  in  that  patients  had  to  1 
treated  in  groups  or  “classes,”  startii  I 
on  alternate  Mondays,  in  order  to  alio 
the  clinician  to  have  every  other  wee) 
end  tree.  It  was  necessary  to  have 
doctor  and  a nurse  on  duty  on  those  Su 
days  when  arsenicals  were  administere 
On  the  basis  of  accumulated  evidence, 
was  decided  in  September  of  1947  to  elir 
inate  the  arsenicals  ,and  bismuth  and  1 
double  the  dosage  of  penicillin  (0-60 
FOB).  This  change  made  it  possible  ij 
start  a patient  on  therapy  on  the  day  c 
diagnosis  and  removed  the  necessity  of 
physician  being  present  on  Sundays,  h; 
asmuch  as  the  nurses  administered  a 
penicillin  injections.  Elimination  of  tl 
use  of  arsenic  and  bismuth  also  reduce 
nursing  time  considerably,  which  furthe 
reduced  personnel  costs. 

Although  it  is  obvious  in  table  1 th£ 
the  saving  in  personnel  time  is  not  a' 
tually  reflected  in  the  total  budget  of  tl 
department,  inasmuch  as  only  the  secon 
part-time  nurse  was  separated  from  th 
service,  the  staff  members  do  have  moi 
time  to  devote  to  other  public  healti 
activities,  which  certainly  is  a saving  i' 
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ible  1. — Comparative  costs  per  patient  of  four  methods  of  syphilotherapy , in  San 

Joaquin  County,  California 


ists  per  patient: 

Personnel 

Drugs: 

Penicillin 

Arsenic  and  bismuth. 

tal  cost  per  patient 


Methods  of  therapy 


Traditional 

arsenic- 

bismuth 

(20-20) 

In-patient 

(5-18-3) 

Out-patient 
(5-30-3  POB) 

Out-patient 
(0-6C-0  POB) 

$25. 24 

$71.50 

5. 94 
.33 

$12. 73 

7. 50 
.33 

.$9. 65 

15. 00 

1.59 

$26.83 

$77.  77 

$20.  56 

$24.  65 

e cost  of  syphilis  therapy.  At  the  pros- 
it price  of  penicillin  in  POB,  these  ont- 
itient  metliods  of  syphilis  therapy  are 
; economical  to  administer  as  any  other 
ethod. 

i Efficiency  of  Method 

I The  objectives  of  all  public  health  clin- 
is  treating  syphilis  are  to  discover  the 
iitients  early  in  their  infection,  to  render 
lem  noninfeclious  promptly,  and  to  give 
dough  therapy  to  prevent  serologic  or 
liucocutaneous  relapse  and  later  compli- 
itions.  Furthermore,  in  a community 


where  there  is  only  one  clinic,  treatment 
of  latent  and  late  syphilis  is  an  unavoid- 
able obligation. 

On  the  basis  of  the  percentage  of  pa- 
tients completing  a course  of  adequate 
therapy,  it  appears  that  rapid  out-patient 
therapy  in  the  clinic  is  far  superior  in 
efficiency  to  the  traditional  method  of 
treatment.  For  purposes  of  comparison, 
the  experience  of  the  San  Joaquin  Local 
Health  District  clinic  was  analyzed  for 
1940.  The  charts  of  all  patients  diagnosed 
and  started  on  treatment  in  1940  were 
studied.  Table  2 shows  the  results  of 
comparison  with  rapid  therapy  in  the 
clinic. 


'able  2. — Comparative  percentages  of  patients  completing  syphilotherapy  under 
traditional  and  rapid  out-patient  methods 


Traditional  arsenic-bismuth  (1940) 

Rapid  out-patient  therapy  with 
penicillin  in  POB  (1946-1947) 

Number 
of  patients 
who 

Patients  who  com- 
pleted treatment 

Number 
of  patients 
who 

Patients  who  com- 
pleted treatment 

started 

treatment 

Number 

Percent 

started 

treatment 

Number 

Percent 

'iagnosis: 

Primary 

19 

5 

26.3 

27 

23 

85.2 

Secondary ...  . . ..... 

13 

3 

23. 1 

20 

19 

95.0 

Early  latent.  ...  .....  ..  . 

39 

12 

30.8 

129 

124 

96.1 

Late  latent . . . 

126 

28 

22.2 

179 

176 

98.3 

Central  nervous  system..  

8 

4 

50.0 

65 

64 

98.  5 

Cardiovascular 

5 

3 

60.0 

1 

0 

0.0 

Congenital 

12 

4 

33.3 

16 

16 

100.0 

Total 

222 

59 

26.6 

437 

422 

96.  6 
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Fifteen  patients  failed  to  complete 
treatment  with  penicillin  in  FOB  for  the 
following  reasons : 

(а)  6 failed  to  report  after  therapy 
started  and  could  not  be  located. 

(б)  2 left  the  jurisdiction  (1  of  these 
completed  treatment  in  another  city ) . 

(c)  5 developed  allergic  reactions,  and 
treatment  was  discontinued. 

(d)  1 died  (the  case  of  cardiovascular 
syphilis). 

(e)  1 aborted  (not  attributed  to  peni- 
cillin) and  treatment  was  discon- 
tinued. 


Reaetion.s 

One  pregnant  patient,  referred  to  us  by 
her  private  physician  for  syphilis  therapy, 
had  a severe  attack  of  nausea  and  vomit- 
ing on  the  fifth  day.  She  was  treated  for 
the  nausea  by  her  own  physician  and  con- 
tinued on  syphilis  treatment  in  the  clinic. 
Seven  patients  developed  urticarial  reac- 
tions during  treatment ; 2 of  these  reac- 
tion cases  were  controlled  with  benadryl 
and  local  applications  and  5 were  discon- 
tinued from  treatment.  Seven  patients 
had  allergic  reactions  after  completion  of 
treatment ; all  but  1 patient  responded  to 
benadryl,  and  he  was  hospitalized  for  3 
days.  Only  1 patient  known  to  have  car- 
diovascular syphilis  was  treated  by  this 
method ; she  developed  marked  cardiac 
embarrassment  on  the  third  day,  was  hos- 
pitalized and  died  on  the  fifth  day.  Thus, 
16  patients  among  the  437  patients  treated 
with  penicillin  in  FOB  had  reactions,  or 
3.7  percent. 

No  untoward  muscle  soreness  was  en- 
countered, but  it  should  be  pointed  out 
that  3-inch  needles  are  used  and  the 
penicillin  is  given  deep  in  the  gluteal 
muscles. 


Patient  Response 

As  compared  with  traditional  treat- 
ment, patients  welcome  the  penicillin 
therapy,  partly  because  of  the  wide  popu- 
lar knowledge  of  penicillin  and  partly 
because  of  the  greater  convenience.  Many 
patients  diagnosed  as  having  primary  or 


secondary  syphilis  prefer  the  out-patiei 
regime  to  the  hospital  treatment,  becau! 
they  may  remain  on  their  jobs  and  thi 
avoid  loss  of  income  as  well  as  the  stign:' 
of  10-day  treatment  in  the  hospital.  Th 
choice  is  allowed  if  the  patient  is  reliab 
and  if  other  factors  are  favorable. 

The  percentage  of  patients  reported 
completing  out-patient  courses  of  penici 
lin  in  this  series  compares  favorably  wit 
other  reported  studies  (2).  The  follov 
iug  factors  may  be  responsible : 


(a)  Fatients  come  every  day  for 
days,  including  Saturday  and  Sui' 
day.  Treatments  are  given  at  eithi' 
8 : 30  in  the  morning  or  4 : 30  in  tl 
afternoon.  Most  patients  can 
range  their  work  to  meet  one  of  the; 
appointments. 

(b)  Frior  to  prescribing  the  rapi 
therapy,  the  clinician  explains  in  d 
tail  the  Importance  of  completing  tl 
treatment. 

(c)  The  clinic  nurse  reminds  each  p 
tient,  on  each  of  his  visits,  to  be  pre 
ent  the  next  day  at  the  same  hou 

(d)  The  number  of  patients  undt 
treatment  at  any  one  time  is  suf 
ciently  small  so  that  considerab) 
personal  attention  can  be  given  1 
each  patient. 

(e)  Once  the  patient  is  started 
treatment,  he  reports  directly  to  tl 
clinic  without  waiting  at  the  re; 
tration  desk.  This  plan  allows  tl 
patient  to  receive  his  treatment  witl 
out  delay. 

(f)  If  a patient  is  more  than  half  a 
hour  late  for  an  appointment,  tl 
nurse-epidemiologist  makes  a hoir 
visit  to  try  to  get  the  patient  in  th 
same  day  or  at  least  the  next  da; 
If  a patient  misses  one  day,  trea 
ment  is  continued  for  an  extra  day  t 
the  full  prescribed  number  of  unit; 


kli 
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1.  A method  of  utilizing  penicillin 
FOB  to  treat  all  stages  of  syphilis,  e: 
cept  cardiova-scular,  in  a clinic  on  a 10-dai 
out-patient  basis  has  been  presented. 
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2.  Cost  comparisons  show  that,  at  pres- 
it prices  of  the  drug,  this  method  is  less 
spensive  to  administer  than  the  tradi- 
onal  or  the  in-patient  therapy.  Calcu- 
itions  include  the  cost  of  drugs  and  sal- 
aries of  all  personnel,  but  exclude  cost  of 
iboratory  work. 

3.  This  method  allows  a much  more 
|fBcient  use  of  professional  and  clerical 
ersonnel  in  the  clinic. 

4.  In  this  series  of  437  patients  treated 
nth  penicillin  in  POB,  90. 6 percent  com- 

Ileted  the  prescribed  therapy  as  com- 
ared  with  26.6  percent  completing  ther- 
py  under  the  traditional  schedule,  uti- 
iziug  weekly  arsenic  and  bismuth  injec- 
fjions. 

jl  5.  Treatment  reactions  occurred  in  16 
Batients,  or  3.7  percent  of  the  437  out- 
patients ; in  5 patients  the  reactions  were 

F 


sufficiently  severe  to  justify  discontinu- 
ing therapy,  and  in  1 patient  with  cardio- 
vascular syphilis  the  reaction  was  fatal. 

6.  Rapid  treatment  in  the  clinic  uti- 
lizing penicillin  in  POB  is  much  more 
convenient  for  the  patient  and  is  better 
received  than  are  the  other  methods  dis- 
cussed. 
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i Cooperation  of  Gonorrhea  Patients 

! in  Loeating  Contaets^ 


Amelia  H.  Baker,  M.  A. ; M.  E.  Easterly,  M.  S. ; and  Henry  Eisenberg,  Surgeon 
(R),  United  States  Public  Healtb  Service 


' In  June  1945,  penicillin  was  instituted 
is  routine  treatment  for  gonorrhea  in  the 
Chicago  Venereal  Disease  Control  Pro- 
gram. Treatment  has  always  been  given 
'mmediately  to  a patient  with  gonorrhea 
■egardless  of  the  number  of  his  reinfec 
ions,  or  whether  or  not  he  could  or  would 
tive  contact  information  to  an  epidemiol- 
igist  in  the  clinic.  Often  the  informa- 
:ion  given  was  so  inadequate  that  the  field 
ivorker  could  not  locate  the  contacts. 

It  was  decided  that  an  investigation 


^ Prom  the  Venereal  Disease  Control  Pro- 
;ram  of  the  Chicago  Health  Department,  in 
cooperation  with  the  United  States  Public 
Health  Service,  under  the  direction  of  Her- 
man N.  Bundesen,  Senior  Surgeon  (R)  (Inac- 
tive), United  States  Public  Health  Service; 
President,  Chicago  Board  of  Health. 


would  be  made  at  one  of  the  venereal  dis- 
ease clinics  (the  Municipal  Consultation 
Center,  located  in  the  Health  Depart- 
ment's main  building)  wliich  wmuld  test 
the  practicability  of  requiring  each  gon- 
orrhea patient,  whether  male  or  female, 
to  bring  in  his  or  her  principal  contact 
before  treatment  was  given.  This  study 
was  conducted  for  three  months — May 
through  July,  1947. 

Tlie  reasons  for  this  experiment  were : 

1.  The  expense  involved  in  administer- 
ing penicillin  to  persons  who  were 
chronic  “repeaters”  was  increasing. 

2.  A reduction  in  the  epidemiology  field 
staff  made  it  necessary  to  eliminate 
field  work  for  all  adult  gonorrhea 
contacts. 
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The  objectives  of  the  study  were : 

1.  To  continue  to  try  to  place  under 
treatment  as  many  sources  of  gon- 
orrhea infections  as  possible,  and 
thus  decrease  the  spread  of  the  dis- 
ease. 

2.  To  educate  the  patient  by  making 
him  conscious  of  the  need  to  prevent 
the  spread  of  the  disease  through 
treatment  of  his  contact  most  likely 
to  be  infected,  and  by  making  him 
feel  a sense  of  responsibility  in  find- 
ing and  bringing  to  treatment  this 
contact. 

The  Method  Employed 

After  a diagnosis  of  gonorrhea  was 
made  by  the  clinician,  the  patient  was 
sent  to  the  epidemiologist  for  interview. 
The  epidemiologist  tried  to  obtain  all 
pertinent  contact  information.  If  the 
epidemiologist  was  convinced  that  the 
patient  could  not  identify  or  locate  his 
contact  most  likely  to  be  infected,  the 
clinic  registration  card  was  stamped 
“Penicillin”  and  the  patient  was  referred 
back  to  the  clinician  for  immediate  treat- 
ment. 

If  the  interviewer  believed  that  the 
patient  could  locate  his  contact  within  24 
hours,  he  was  told  that  it  would  be  neces- 
sary that  he  bring  in  the  contact,  and 
that  both  would  be  treated  at  the  same 
time.  Information  on  other  contacts  pos- 
sibly infected  was  sent  to  the  registry 
section  on  an  epidemiologic  report  form 
(if  full  name  and  address  could  be  se- 
cured) . The  registry  sent  letters  to  these 
additional  contacts,  requesting  them  to 
report  for  examination.  Since  field  in- 
vestigation of  gonorrhea  contacts  had 
been  eliminated,  this  plan  was  in  accord- 
ance with  the  revised  policy  of  sending 
letters. 

If  the  patient  reported  that  after  a dili- 
gent search  he  was  unsuccessful  in  locat- 
ing his  contact,  he  then  received  treat- 
ment. 

If  a patient  failed  to  return  in  24  hours, 
administrative  follow-up  (i.  e.,  by  letter 
or  phone)  was  initiated.  If  he  failed  to 


return  in  48  hours,  the  case  was  assigne' 
to  the  field.  Only  20  cases  were  assigne' 
to  the  field  in  the  3-month  period.  Aj 
proximately  25  percent  of  the  contact 
brought  in  were  spouses. 


llif 

liiri 


US 


Results  of  Study 

The  following  tabulation  shows  the 
tivity  and  results  of  the  experiment. 

1.  Total  number  of  patients  diag- 

nosed as  having  gonorrhea 

2.  Number  of  gonorrhea  patients 

required  to  bring  in  contact 
before  treatment 

a.  Patients  who  re- 

turned with  con- 
tact and  received 
treatment 143 

b.  Patients  who  re- 

turned for  treat- 
ment, could  not  lo- 
cate contact  (no  in- 
formation)   34 

c.  Patients  .who  re- 

turned for  treat- 
ment, could  not  lo- 
cate contact  but  did 
obtain  complete 
name  and  address-  32 

d.  Patients  wlio  went  to 

private  physician 
for  treatment 6 

e.  Patients  whose  con- 

tact was ' already 
under  treatment 
( verified ) 9 

f.  Patients  who  did  not 

return  and  were 
referred  for  field 

investigation 20 

Not  located 6 

Placed  under  treat- 
ment through  field 
investigation 14 

3.  Number  of  patients  treated  im- 

mediately who  were  not  re- 
quired to  bring  in  contact 

a.  Contact  unidenti- 

fiable  174 

b.  Contact  out  of  the 

city  (full  name  and 
address) 25 


ac 


24 


III 

44  fell 


(I 


19! 
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[t  will  be  seen  from  these  figures  that 
flowing  the  original  interview  244  pa- 
t nts,  or  55.1  percent  of  the  total  number 
c 443  patients,  were  requested  to  bring 
f the  contact  most  likely  to  be  infected  ; 
id  that  143  patients,  or  32.3  percent  of 
443  patients,  were  successful  in  doing 
i These  143  patients  who  were  suc- 
(3Sful  comprise  58.6  percent  of  the  244 
jtients  required  to  bring  in  a contact. 

|In  this  study,  174  patients,  or  39.3  per- 
(it  of  the  total  patients,  stated  that  their 
(Qtact  was  a “pick-up”  in  the  city  or 
( t of  town  and  could  not  be  located  or 
jjntified  in  any  way. 

[Previous  figures  for  the  6-month  period 
. ly  1,  1946  to  December  31,  1946  show 
|at  by  field  investigation  25.9  percent 
K the  contacts  of  the  total  gonorrhea  pa- 
i*nt  load  were  treated  for  gonorrhea. 

Comments 

i Because  of  a reduction  in  the  epidemiol- 
1 y staff,  the  present  policy  in  Chicago 


in  case-finding  of  contacts  of  gonorrhea 
provides  for  a letter  only  (when  full  name 
and  address  are  available).  Many  con- 
tacts do  not  respond  to  a letter. 

The  results  of  this  study  on  requiring 
patients  with  gonorrhea  to  bring  in  a 
contact  before  receiving  treatment  were 
satisfactory  as  a public  health  measure, 
inasmuch  as  many  cases  of  gonorrhea 
were  treated  which  otherwise  might  not 
have  been  found  and  treated. 

In  communities  where  field  investiga- 
tion is  not  possible  or  is  not  considered 
practicable,  this  method  of  requiring  case- 
finding on  the  part  of  the  patient  brings 
results. 

It  is  only  fair  to  add  that  there  are 
two  drawbacks  to  this  method : 

1.  An  average  of  two  or  three  inter- 
views instead  of  one  was  required  for 
each  patient,  and  this  proved  quite 
time-consuming. 

2.  The  patients  were  often  unwilling 
to  delay  treatment  even  for  24  hours, 
and  this  factor  caused  some  difficulty. 
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abstracted  below. 
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|3TA  DEEMAT.-VENEKEOL.,  STOCKHOLM 

I Clinical  features  of  over  1,200  syphilitic 
chancres  and  chancroids  and  over  140 
cases  of  lymphopathia  venerea.  The  effi- 
ciency of  the  sanitube.  R.  D.  G.  Ph. 
Simons.  27  : 115-122,  Pasc.  2,  1946. 
[Abstracted  in  Quart.  Rev.  Dermat.  & 
I Syph.,  Washington,  2:  408,  Sept.  1947.] 


Am.  J.  Digest.  Dis.,  Fort  Wayne 

Army  V-D  rate  hits  new  low  since  V-J  Day. 
14  : 14,  Oct.  1947. 

Am.  J.  Hyg.,  Lancaster 

Studies  on  syphilis  in  the  eastern  health 
district  of  Baltimore  city.  IV.  Syphilis 
among  parturient  women  as  an  index  of 
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the  trend  of  syphilis  in  tlie  community. 
George  M.  Loihy,  Thomas  B.  Turner,  E. 
Gurney  Clark,  Robert  Dyar  and  Fred  C. 
Kluth.  46  : 200-207,  Sept,  1947, 

♦Cross  immunity  in  experimental  syphilis, 
yaws,  and  venereal  spirochetosis  of  rab- 
bits, Thomas  B,  Turner,  Charlotte  Mc- 
Leod and  Elaine  L,  Updyke,  40:  287- 
295,  Sept,  1947, 

Cross  immunity  in  experimental  syph- 
ilis, yaws,  and  venereal  spirochetosis  of 
rabbits.  Thomas  B,  Tinner,  Charlotte 
McLeod  and  Elaine  L,  Updyke.  Am.  J. 
Hyg.,  46:  287-295,  1947. 

In  a study  of  the  relative  cross  im- 
munity among  three  varieties  of  trepo- 
neme  (Treiwnema  palUdum  of  syphilis, 
Trepoyiema  pertenue  of  yaws,  and  Trepo- 
nema cunicuU  of  venereal  spirochetosis 
in  rabbits),  three  experiments  were  per- 
formed as  follows : 

1.  Eiglit  rabbits  were  inoculated  intra- 
testicularly  witli  the  Nichols  strain  of  1\ 
paUidum.  Six  months  later  these  8 and 
an  uninoculated  group  of  10  rabbits  were 
inoculated  on  their  backs  with  a testicular 
emulsion  of  T.  cuniculi,  strain  A.  After 
21  days,  all  control  animals  had  developed 
cuniculi  lesions,  but  only  2 of  the  syphi- 
litic animals  had  developed  such  lesions, 
which  were  small.  At  35  days  after  in- 
oculation, cuniculi  lesions  were  found  in 
one  other  syphilitic  rabbit.  Lesions  of 
the  control  group  had  enlarged.  The  au- 
thors state  that  this  experiment  indicates 
that  a considerable  resistance  to  T.  eunic- 
nli  develops  in  rabbits  within  6 months 
of  infection  with  T.  pallidum. 

2.  Eighty  rabbits  were  apportioned  into 
4 groups  of  20  each.  Three  groups  were 
inoculated  intratesticularly,  1 witli  strain 
S-6  of  T.  palliduni,  1 with  strain  YC  of 
7'.  pertenue,  and  1 with  strain  B of  T.  cuni- 
cuU. The  fourth  group  was  composed  of 
uninoculated  control  animals.  Six 
months  later,  hair  was  removed  from  the 
backs  of  all  rabbits,  the  bare  space  was 
marked  off  into  4 areas,  and  these  areas 
were  subdivided  into  6 sites.  The  sites  in 
3 areas  were  inoculated  with  treponeines, 
and  the  fourth  area  was  used  as  a control 
area  for  injection  with  normal  testicular 
tissue.  Challenge  inoculations  were  made 
with  T.  pallidum,  Nichols  strain  ; T.  perte- 


m! 

(ite 


ilei 


H 


nue,  YD  strain  ; and  T.  cuniculi,  A strajiii 
After  21  days,  control  animals  had  lesic 
in  the  3 areas  inoculated  with  treponemjjto 
The  previously  infected  rabbits,  howev 
showed  a significant  resistance  to  each 
the  3 species  of  treponeme  used  in  the  ch 
lenge  inoculations.  Details  and  tables  £ 
presented  in  the  article.  The  authors  ci 
elude  that  infection  with  any  of  thes(^m 
varieties  of  treponeme  in  time  produce; 
greater  resistance  to  the  2 other  variet 
than  is  found  in  the  uninoculated  cont 
animals. 

3.  Of  44  rabbits  inoculated  with  T.  cu 
culi,  22  received  strain  A and  22,  strain 
Eighteen  uninfected  control  animals  wi 
maintained  under  the  same  conditions 
the  infected  ones.  Seven  months  af 
inoculation,  all  survivors  received  int 
dermal  injections  of  2 strains  of  T.  pa 
dum,  Nichols  and  C.  J.,  in  the  same  mi 
ner  as  in  the  second  experiment.  I 
authors  state  that  the  originally  infecl 
animals  showed  a greater  resistance  to 
pallidum  than  did  the  control  group. 

Since  the  challenge  inoculations  uslji 
probably  contained  many  times 
minimal  infective  dose  of  the  various 
ganisms,  the  acquired  resistance  of  1 
experimental  animals  was  subjected  to 
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unusually  severe  test.  The  authors  reco 
mend  further  study  of  the  potentialities 
T.  cuniculi  as  an  immunizing  agi 
against  infection  with  T.  pallidum  or 
pertenue. 


Am.  j.  Trop.  Med.,  Baltimore 

“Mai  del  pinto”  or  “carate”  and  its  tre 


ment  with  chlorhydrate  or  3-amin 
oxiarsenbenzen  (mapharsen) . Gerai  H 
Varela  and  Carlos  Avila.  27  : 603-6 
Nov.  1947. 


Am.  Practitioner,  Philadelphia 

♦ Syphilitic  cardiovascular  disease.  An 
alysis  of  59  cases  of  aortic  aneurya 
and  a review  of  modern  concepts  of  tre 
ment.  Don  W.  Chapman  and  R.  H.  M 
gan.  2 : 1.59-106,  Nov.  1947. 
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Syphilitic  cardiovascular  disease, 
analysis  of  59  cases  of  aortic  aneuryaj 
and  a review  of  modern  concepts  of  tre. 
ment.  Don  W.  Chapman  and  R.  H.  M 
gan.  Am.  Practitioner,  2:  159-166,  19' 
The  authors  report  a study  of  59  ] 
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its  with  syphilitic  aneurysm  of  the 
ta,  15  (25.4  percent)  of  whom  gave 
istory  of  primary  chancre.  No  history 
treatment  was  obtainable  in  40  (67.8 
cent)  of  the  patients;  treatment  was 
orted  as  grossly  inadequate  in  10 
).9  percent)  and  only  partially  ade- 
ite  in  9 (15.3  percent).  The  symptoms 
;erved  in  these  59  patients  are  pre- 
ited  in  tabular  form.  Positive  Was- 
mann  tests  were  reported  in  54  of  the 
dents  (91.5  percent).  Aneurysms  of 
‘ aorta  predominated  in  males  (78  per- 
il) and  in  Negroes  (72.7  percent).  The 
■idence  rate  of  aneurysm  by  age  groups 
s highest  between  30-60  years  of  age, 
th  about  equal  distribution  in  each  of 
ise  3-  decades. 

Treatment  consisted  of  intramu-scular 
'ection  of  10,000  units  of  penicillin  fol- 
ved  by  15,000  units  and  then  50,000 
its  at  2-hour  intervals  for  a total  of 
proximately  6,000,000  units.  In  addi- 
)n,  potassium  iodide  was  administered 
ally  each  day  and  bismuth  was  injected 
traniuscularly  every  other  day  during 
e course  of  treatment,  which  was  not 
veil  in  ca.ses  of  cardiac  failure.  The 
ithors  state  that  it  is  too  early  to  evalu- 
e the  results  from  this  type  of  therapy 
though  some  rather  good  subjective  re- 
lonse  as  far  as  relief  of  pain  has  been 
en,  but  no  objective  change  has  been 
ited  in  any  of  the  patients.  The  sur- 
real technic  of  wrapping  the  arch  of  the 
irta  with  xwlythene  cellophane  was  ap- 
ied  in  one  patient  who  was  immediately 
“lieved  of  pain. 

The  authors  state  that  since  syphilitic 
irdiovascular  involvement  is  one  of  the 
reventable  forms  of  heart  disease,  90 
erceiit  of  it  could  be  avoided  if  syphilis 
ere  diagnosed  in  the  primary  stage  and 
ifflcient  treatment  given.  However,  once 
le  lesion  is  established,  therapy  can  only 
rrest,  not  alter,  the  process.  No  differ- 
iiice  was  found  in  the  appearance  of  the 
I'sions  in  treated  and  untreated  cases. 

, The  authors  emphasize  the  value  of 
1-ray  examination  in  locating  the  aneu- 
ysni,  judging  its  size,  and  discovering 
ossible  pressure  points  resulting  from 
he  aneurysm. 


Ann.  Int.  Mkd.,  Lancastkr 

Dissectinfr  aneurysm  of  the  aorta  : A re- 
view of  17  autopsied  cases  of  acute  dis- 
secting aneurysm  of  the  ,aorta  encountered 
at  the  Jlassachusetts  General  Hospital 
from  19.37  to  1946.  inclusive,  eight  of 
which  were  correctly  diagnosed  ante  mor- 
tem. Paul  David,  Edgar  JI.  MePeak, 
Enrique  Vivas-Salas  and  I’aiil  D.  White. 
27  : 405-419,  Sept.  1947. 

*Tlie  prognosis  of  syphilitic  aortic  insuffi- 
ciency. George  G.  Reader,  Bruno  J. 
Romeo,  Bruce  Webster  and  Walsh  McDer- 
mott. 27  : 584-595,  Oct.  1947. 

The  early  development  of  syphilitic  aortitis. 
Frank  S.  Houser  and  Edward  M.  Kline. 
27  : S27-829,  Nov.  1947. 

The  prognosis  of  syphilitic  aortic  in- 
sufficiency. George  G.  Reader,  Bruno  J. 
Romeo,  Bruce  Webster  and  Walsh  IMc- 
Dermott.  Ann.  Int.  Med.,  27 : 584-595, 
1947. 

In  discussing  the  general  belief  that  the 
course  of  syphilitic  aortic  insufficiency  is 
rapidly  progressive,  the  authors  present 
a report  based  on  a study  of  43  patients 
with  syphilitic  aortic  insufficiency  in- 
tensively treated  with  bismuth  and  triva- 
lent  arsenicals  and  followed  from  2 to  16 
years.  In  27  of  these  patients,  determina- 
tions of  cardiac  efficiency  made  in  1941 
and  1946  showed  that  during  that  5%- 
year  period,  20  of  the  43  changed  to  worse, 
although  in  only  6 of  18  asymptomatic 
patients  did  symptoms  develop.  Thirteen 
of  the  43  died,  8 of  heart  disease.  Twenty- 
seven  living  patients  are  at  present  able  to 
continue  their  imrsuits ; 12  still  remain 
completely  asymptomatic. 

In  conclusion,  the  authors  state  that : 
(1)  Syphilitic  aortic  insufficiency  may  be 
characterized  by  an  a.symptoniatic  phase 
of  at  least  2 to  10  years;  (2)  a sympto- 
matic phase  usually  occurs  which  may  last 
from  2 to  14  years;  (3)  cardiac  failure 
in  this  disease  may  be  as  readily  con- 
trolled with  digitalis  and  mercurial  diu- 
retics as  cardiac  failure  in  other  tyi>es  of 
heart  disease;  and  (4)  prolonged  circu- 
lation time  and  low  diastolic  blood  pres- 
sure offer  the  best  indices  for  prognosis- 

Ann.  8oc.  bfxce  de  med.  tkop.,  Bruxetxes 

Nouvelle  enquete  sur  les  s^ror^aetioiis  de 
Bordet-Wassermann  et  de  Kahn  dans  la 
malaria.  (A  new  study  of  Wassermann 
and  Kahn  reactions  in  malaria.)  M. 
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Chinn.  27  : 5-15,  Mar.  31,  1947.  [Ab- 
stracted in  Trop.  Dis.  Bull.,  London,  45  : 
31-32,  Jan.  1948.] 

Ariz.  Med.,  Phoenix 

Studies  of  syphilis  serology.  1.  pH  control 
and  its  effect  on  sensitivity  of  flocculation- 
precipitation  tests.  Edward  L.  Breazeale 
and  L.  F.  Pierce.  4 : 36-40,  May  1947. 
The  production  of  positive  syphilitic  tests 
considered  as  an  enzymic  phenomenon. 
Edward  L.  Breazeale  and  L.  P.  Pierce. 
4 : 41-44,  July  1947. 

The  effect  of  time  of  heating  sera  at  56“  C. 
upon  the  Kline  test.  Robert  A.  Greene 
and  Edward  L.  Breazeale.  4 : 51-53,  Nov. 

1947. 

BoL.  ASOC.  MED.  DE  PUERTO  RiCO,  SaNTUKCE 
The  present  status  of  thiouracil  in  the  treat- 
ment and  pre-surgical  preparation  of 
Basedow’s  disease.  [Presentation  of  a 
rare  case  of  thyroid  disease.]  Charles  B. 
Moore.  39  : 415-416.  Nov.  1947. 

BoE.  OfIC.  SAN.  PANAM.,  WASHINGTON 
Public  health  in  Honduras  [Summary]. 
26  : 673-675,  Aug.  1947. 

Brit.  J.  Phys.  Med.,  London 

Acute  effects  of  a hot,  saturated  atmosphere 
upon  the  human  temperature,  heart  rate 
and  blood  pressure,  as  influenced  by  age. 
Vernon  J.  Miller  and  Fred  B.  Moor.  10  : 
170,  Nov.— Dec.  1947.  (Abstracted  in 
Arch.  Phys.  Med.,  Chicago,  29  : 249,  Apr. 

1948. ) 

Brit.  M.  J.,  London 

Treatment  of  neurosyphilis.  No.  4530  : 709, 
Nov.  1,  1947. 

Modern  treatment  of  neurosyphilis.  Cor- 
respondence. No.  4533 : 841-842,  Nov. 
22,  1947. 

Canad.  j.  M.  Technol.,  Ontario 

The  use  of  magnesium  sulphate  in  saline 
for  the  Kolmer  Wassermann  tests.  Mary 
Rowland.  8:  113-114,  Dec.  1946.  [Ab- 
stracted in  Quart.  Rev.  Dermat.  & Syph., 
Washington,  2 : 403,  Sept.  1947.] 

Cleveland  V D Inform.,  Cleveland 
Study  of  cases  of  early  syphilis.  3 : 1-4, 
Dec.  1947. 

Connecticut  Health  Bull.,  Hartford 
The  effectiveness  of  the  venereal  disease  con- 
trol program  in  Connecticut.  William 
Benedict.  62  : 3-5,  Jan.  1948. 

Federal  Register,  Washington 

(Streptomycin)  Title  32 — National  Defense. 
Chapter  VIII — Oflice  of  International 
Trade,  Department  of  Commerce.  12  : 
8383,  Dec.  13,  1947. 

Gior.  ital.  di  dermat.  e.  sif.,  Milano 
Contribute  alia  conoscenza  della  sindrome 


del  IX  giorno  (eritema  del  IX  giorno 
Milian).  M.  Binazzi.  87  : 458,  19 
[Abstracted  in  Am.  J.  Syph.,  Gonor.' 
Ven.  Dis.,  St.  Louis,  32  : 89-90,  Ji 
1948.]  i 
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Helvet.  paediat.  acta,  Basel 

Children  with  juvenile  dementia  paralyt) 
and  nonsyphilitic  siblings  : report  of  tW 
cases.  Hans  Zellweger.  1 : 341,  M lio 
1946.  [Abstracted  in  Am.  J.  Dis.  Chll  [j; 
Chicago,  74:  524,  Oct.  1947.] 


J.  A.  M.  A.,  Chicago 

Recent  advances  in  the  treatment  of  c. 
diovascular  disease.  Arlie  R.  Barn 

136  : 299-304,  Jan.  31,  1948. 
*Granuloma  inguinale  of  the  vagina  a 
cervix  uteri  with  bone  metastas 
Henry  Packer,  Henry  B.  Turner  and  A. 
Dulaney.  Clinical  Notes,  Suggestions  a 
New’  Instruments.  136 : 327-329,  Ji 
31,  1948. 
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Validity  of  law  permitting  detention  r 
prostitutes  for  venereal  examinath 
Medicolegal  Abstracts.  Bureau  of  Lei 
Medicine  and  Legislation.  136  : 419,  Fi 
7,  1948. 

Cancer  in  children  from  birth  to  fourte 
years  of  age.  [Including  venereal  d 
ease.]  Harold  W.  Dargeon.  136:  45 
468,  Feb.  14,  1948.  ' 

Compulsory  treatment  of  venereal  disea 
is  ended.  London.  Foreign  Lette 
136  : 487,  Feb.  14,  1948. 

Streptomycin  sensitivity.  Development  . 
sensitivity  in  nursing  personnel  throu 
contact  during  administration  of  t 
drug  to  patients.  Solomon  M.  Rauc 
werger,  Frederick  A.  Erskine  and  Walt 
L.  Nalls.  136  : 614-615,  Feb.  28,  1948. 

I’ossible  tabes  dorsalis.  Queries  and  Min 
Notes.  136:  657,  Feb.  28,  1948. 

Penicillin  arthralgia.  Queries  and  Min 
Notes.  136  : 732,  Mar.  6,  1948.  i 


Granuloma  inguinale  of  the  vagina  aii 
cervix  uteri  with  bone  metastases.  Hem! 
I*acker,  Henry  B.  Turner  and  A.  D.  Dt 
laney.  Clinical  Notes,  Suggestions  an 
J^ew  Instruments.  J.  A.  M.  A.,  13f 
327-329,  1948.  I 

In  illustration  of  the  capacity  for  widi 
spread  systemic  invasion  inherent  i 
granuioma  inguinaie  of  the  cervix  uter 
the  authors  present  a case  of  this  diseat 
with  bone  metastases  and  abscesses  i' 
distant  parts  of  the  body. 

The  patient,  a 19-year-old  Negro  woma 
admitted  to  the  hospital  following  a 
abortion,  recovered  with  sulfadiazic 
therapy  and  was  discharged  on  the  nin  A 
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T.  During  the  next  7 months,  however, 
patient  was  unabie  to  work  because 
pain  in  the  hip,  severe  discomfort  in 
'■  abdomen  and  back,  and  a 60-pound 
ight  loss.  An  examination  in  the  out- 
dent  department  in  July  revealed  a 
lOdy  induration  of  the  vaginal  vault 
: no  involvement  of  the  cervix, 
fdn  a second  admission  to  the  hospital 

! October,  following  increased  pain  in 
; abdomen  and  a bloody  vaginal  dis- 
irge,.  there  was  observed  a tender, 
dular,  friable  infiltration  of  the  cervix 
lid  vaginal  walls.  Pelvic  examination 
pduced  excruciating  pain.  A perirectal 
(scess  developed  soon  after  admission, 

flowed  by  fluctuating  pain  in  the  light 
ee  and  left  hand,  at  which  sites  large 
iscesses  formed  under  the  skin.  Roent- 
nelogic  examination  of  these  areas 
realed  regions  of  bone  destruction  un- 
r each  swelling.  A cystoscopic  exam- 
cation  revealed  a granulomatous  lesion 
I the  bladder,  the  impression  being  that 
f an  extensive  malignant  growth,  orig- 
jating  in  the  cervix  uteri  and  spreading 
■ involve  the  bladder.  Biopsies  of  the 
rvix  showed  numerous  large  macro- 
lages,  and  Donovan  bodies  were  re- 
galed in  the  hematoxylin  and  eosin  prep- 
lations  as  well  as  in  particles  of  granu- 
ftion  tissue  stained  by  Wright’s  technic. 

I The  patient  responded  well  to  intra- 
■nous  injections  of  antimony  potassium 
irtrate,  administered  initially  in  a dose 
3 cc.  of  a 1-percent  solution,  which  dos- 
i:e  was  repeated  subsequently  every 
her  day  with  an  increase  of  1 cc.  each 
ime  until  a level  of  8 cc.  was  reached. 

: ithin  3 weeks,  a 20-pound  gain  in  weight 
as  made  and  the  granulation  tissue  in 
le  vagina  had  become  firm  in  consis- 
ncy.  Forty  days  after  the  beginning  of 
eatment,  encapsulated  Donovan  bodies 
) longer  could  be  observed  in  the  granu- 
tion  tissue,  and  the  patient  was  dis- 
larged  from  the  hospital  with  advice  to 
)ntinue  treatment  as  an  out-patient. 

The  systemic  manifestations  which  oc- 
irred  in  this  patient  after  an  abortion 
nphasizes  the  hazard  of  pregnancy  for 
omen  with  untreated  granuloma  in- 


guinale of  the  cervix  and  stresses  the 
importance  of  a high  index  of  suspicion 
of  granuloma  inguinale  in  cervical  lesions 
in  pregnant  women. 

The  authors  recommend  the  use  of 
Wright’s  stain  on  smears  from  the  sur- 
face of  lesions  or  from  particles  of  gran- 
ulation tissue  as  a rapid  and  simple  proc- 
ess wliich  might  well  become  routine  in 
population  groups  in  which  granuloma 
inguinale  is  known  to  occur. 

J.  Am.  Ph.\rm.  A.  (SciENT.  Ei). ),  Wash- 
ington 

A method  for  determining  the  size  and  rel- 
ative weight  of  penicillin  particles  and 
its  importance  in  preparing  adequate 
preparations  of  liquid  penicillin  in  oil 
and  wax.  Velma  L.  Chandler,  Monroe  J. 
Romansky,  Henry  Welch,  Ja.v  A.  Robin- 
son, William  W.  Zeller,  Harry  F.  Dowding 
and  Harold  H.  Hirsh.  37  : 21-23,  Jan. 
1948. 

J.  Florida  M.  A.,  Jacksoniulle 

Serologic  reports.  State  Board  of  Health 
releases.  34  : 46G-467,  Feb.  1948. 

J.  Indian  M.  A.,  Calcutta 

A preliminary  note  on  Weltmann  test  in 
Indians  and  its  significance  (with  par- 
ticular reference  to  enteric  and  typhus 
fevers).  16:  373-375,  Aug.  1947. 
Vagaries  of  laboratory  analyses.  Hannah 
Ekaireb.  Correspondence.  16  : 414,  Aug. 

1947. 

.1.  Indiana  ]M.  A.,  Indianapolis 
Tests  for  syphilis.  41  : 45,  Jan.  1948. 
Social  Hygiene  Hay,  February  4,  1948.  Edi- 
torials. 41  : 72-73,  Jan.  1948. 

A second  report  on  intrathecal  penicillin  in 
central  nervous  system  syphilis.  John  R. 
Thrasher,  James  Gosman  and  George  W. 
Bowman.  41  : 216-217,  Feb.  1948. 
Quantitative  serology  and  syphilis.  Part  I. 
Meaning  of  qualitative  and  quantitative 
tests.  Carl  C.  Kuehn  and  Samuel  R.  Da- 
mon. 41  : 318-319,  Mar.  1948. 

J.  Iowa  M.  Soc.,  Des  Moines 

Clinicopathologic  conference.  38  : 57-62, 
Feb.  1948. 

J.  Kansas  M.  Soc.,  Topeka 
Evaluation  of  cardiac  patients  for  surgery. 
[Including  syphilis.]  Mahlon  H.  Help. 
48  : 540-545,  Dec.  1947. 

J.  M.  A.  Alabama,  Montgomery 

Heart  disease  in  Alabama.  Oliver  Welch 
and  Charles  Porter.  17  : 213-220,  Jan. 

1948. 

Clinlcopathological  conference.  Roger  D. 
Baker.  Medical  College  of  Alabama.  17  : 
244-249,  Jan.  1948. 
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Compulsory  blood-tests  for  future  brides 
and  grooms.  D.  C.  Gill.  Bureau  of  Ad- 
ministration. State  Department  of 
Health.  17  : 250-252,  Jan.  1948. 
Penicillin,  streptomycin  and  tyrothricin  in 
dermatology.  Paul  G.  Reque.  17  : 268- 
272.  Peb.  1948. 

J.  Michigan  M.  Soc.,  Saint  Paul 

Senile  cataract  from  the  standpoint  of  the 
general  practitioner.  (Optic  atrophy.) 
C.  S.  O'Brien.  47  : 64-65,  Jan.  1948. 

.T  Nat.  M.  a.,  New  York 

I-ymphopathia  venereum.  Everett  J.  Rob- 
ertson. 40  : 63-68.  JIar.  1948. 

•J.  Oklahoma  M.  A.,  Oklahoma  City 
Quantitative  serologic  tests  in  evaluation  of 
syphilotherapy.  P.  R.  Hassler  and  Cath- 
erine Harris.  41  : 45-47,  Peb.  1948. 
Common  errors  in  diagnosis  of  syphilis. 

Hervey  A.  Poerster.  41  : 48-49,  Peb.  1948. 
A review  of  the  management  of  syphilis. 
C.  P.  Bondurant.  41  : 52-55.  Peb.  1948. 

J.  Roy.  Army  M.  Corps,  London 

Psychiatric  and  allied  aspects  of  the  prob- 
lem of  venereal  disease  in  the  army.  T. 
A.  Ratcliffe.  89:  122-131,  Sept.  1947. 

J.  Roy.  Nav.  M.  Serv.,  London 

The  Royal  Naval  Medical  School.  R.  W. 

Mussen.  33  : 61-67,  Apr.  1947. 

Penicillin  in  the  treatment  of  syi)hilis  in 
the  Royal  Navy.  Admiralty  Pleet  Orders. 
33  : 124-126,  Apr.  1947. 

J.  Trop.  Med.,  London 

Induced  malaria  for  treatment  of  general 
paralysis.  J.  Bylmer  and  C.  W.  P.  Win- 
ckel.  51  : 27-33,  Peb.  1948. 

J.  Urol.,  Baltimore 

Syphilis  of  the  prostate ; report  of  case 
and  review  of  literature.  Edmund  Crow- 
ley and  Edward  Tlionias.  58  : 367-371, 
Nov.  1947. 

Lancet,  London 

Gonorrhoea  in  generai  practice.  2 ; 248, 
■Vug.  16,  1947. 

M.  J.  Australia,  Sydney* 

Congenital  syphilis  treated  with  penicillin. 

• Medical  Societies.  2 : 643-654,  Nov.  22. 
1947. 

Abortive  syphilitic  aortitis.  Charles  Engel. 
1 : 12-13,  Jan.  3,  1948. 

M.  Officer,  London 

Control  of  venereal  diseases.  Notes  and 
Comments.  79  : 52,  Peb.  7,  1948. 

L.  C.  C.  Health  Report  for  1946.  79  : 60, 

Peb.  7,  1948. 

Maandschr.  V.  kindergenee.sk,  Leiden 
Clinical  and  pathologic  observations  in  cases 
of  congenital  sypliilis.  C.  de  Lange.  14  : 
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137,  May  1946.  [Abstracted  in  Am. 

Dis.  Child.,  Chicago,  74  ; 524,  Oct.  1947 

Mil.  Surgeon,  Washington 

Survey  of  pathologic  specimens  from  tl 
oral  regions  seen  at  the  Army  Institu 
of  Pathology  during  World  War  II.  [I 
eluding  syphilis.]  Joseph  L.  Bernief'® 
101  : 362-375,  Nov.  1947. 

International  Union  against  Y'^enereal  Di 
ease.  I’ublic  Health  Service.  Assoeiatic 
Notes.  101  : 453-454,  Nov.  1947. 

Minnesota’s  Health,  Minneapolis 
“Pind  the  Missing  Million.”  2 : 2,  Jan.  194 


(If 
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Mississippi  Doctor,  Booneville  si 

State  hygienic  laboratory.  Examinatioi  ij 
for  the  laboratory  diagnosis  of  venere  p 
diseases.  H.  G.  Ricks.  25 : 157-15  j. 
Sept.  1947. 

Mod.  Hosp.,  Chicago  j 

Production  line  speeds  the  dilution  of  per 
cillin.  B.  W.  Mandelstam.  69  : 90,  9 
Oct.  1947. 


Mod.  Med.,  Minneapolis 
Army  syphilis  totals.  Medical  News.  1; 
102,  Mar.  1,  1947. 

VD  rate  falls.  Washington  Letter.  15  : 7 
Sept.  1.  1947. 


Monthly  Bull.,  Indiana  State  Bd.  t 
Heai.tii,  Indianapolis 

“Pind  the  missing  million” — theme  of  soci 
hygiene  meeting.  51  ; 24,  Jan.  1948. 

New  York  State  J.  Med.,  New  York 

*The  treatment  of  early  syphilis  with  per! 
cillin  at  Bellevue  Hospital.  Evan  \ 
Thomas.  47  : 2439-2442,  Nov.  15,  194 

^Treatment  of  late  acquired  syphllic  oth 
than  neurosyphilis.  James  YV.  Jordan  ai 
Prank  A.  Dolce.  ' 47  : 2443-2446,  No! 
15,  1947. 

♦Treatment  of  neurosyphilis.  Bernha 
Dattner.  47  ; 2447-2449,  Nov.  15,  194! 

♦The  serologic  tests  in  penlcillin-treab 
syphilis.  Charles  R.  Rein.  47  : 245(! 
2452,  Nov.  15,  1947. 

Education  for  prevention  chief  goal  of  v 
nereal  disease  fund  drive.  Medical  New- 
47  ; 2464,  Nov.  15,  1947. 

The  treatment  of  early  syphilis  wil! 
penicillin  at  Bellevue  Hospital.  E,van  \i 
Thomas.  New  York  State  J.  Mecl.,  4' 
24.39-2442,  1947. 

The  author  presents  a report  on  resul 
of  treatment  in  nine  series  of  patien 
with  early  syphilis,  using  penicillin  aloi 
nr  penicillin  in  combination  with  arse:," 
oxide  and/or  bismuth.  All  of  the  nil 
treatment  schedules  were  assigned  by  tl 
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ibcommittees  for  Venereal  Diseases  of 
Je  National  Research  Council  or  the  Na- 
uial  Institute  of  Health. 

A table  is  presented  which  gives  the 
in  of  treatment  in  each  of  the  nine 
ries  of  patients,  the  number  of  patients 
sated  in  each  group,  the  number  of 
tients  followe<l  up,  and  the  results  of 
aatment  up  to  Mar.  31,  1947.  Data  pre- 
nted  in  the  table  indicate  that  the  treat- 
ant  of  early  syphilis  with  1,200,000  units 
commercial  penicillin  in  8 days  is 
ossly  inadequate.  Daily  injections  of 
14  gm.  of  arsenoxide  for  8 days  added 

1,200,000  units  of  penicillin  gave  un- 
tisfactory  results  in  30  percent  of  pa- 
uits  treated. 

The  use  of  2,400,000  units  of  penicillin 
'tVj  days  yielded  good  results.  One 
hedule  combining  0.32  gm.  of  arsenoxide 
id  0.6  gm.  of  metallic  bismuth  with 

100.000  units  of  penicillin  yielded  satis- 
ctory  results  in  90.1  percent  of  patients 
eated.  Nevertheless,  it  is  doubtful 
hether  the  addition  of  arsenoxide  and 
smuth  is  necessary,  because  the  series 
ceiving  2,400,000  units  of  penicillin  G 
one  have  had  just  as  good  results  for  a 
months’  follow-up  period.  Satisfactory 
isults  were  obtained  in  58  (98  2 percent) 
i 59  patients  followed  6 months  or  more 
ho  were  treated  with  26,666  units  of 
nicillin  G every  2 hours  to  a total  of 

400.000  units.  Of  74  patients  given 
1,333  units  of  penicillin  G every  2 hours 
) a total  of  4,800,000  units,  satisfactory 
^sults  were  obtained  in  72  (97,3  per- 
mt).  The  author  believes  that  most  of 
le  so-called  failures  in  these  latter 
roups  were  probably  reinfections,  and  he 
resents  case  reports  of  6 patients  as  typi- 
al  examples  to  substantiate  his  assump- 
on.  The  data  presented  favor  injections 
f penicillin  G every  2 hours  for  90  doses 
ather  than  every  3 hours  for  60  doses, 
ut  indicate  that  nothing  is  gained  by 
iving  more  than  2,400,000  units  of  penicil- 
n G,  provided  individual  doses  are  given 
very  2 or  3 hours, 

A group  of  802  patients  was  given  4,800,- 
00  units  of  calcium  penicillin  in  beeswax 
nd  peanut  oil  administered  in  daily  in- 


ections  of  600,000  units  for  8 days.  Of 


529  of  these  patients  followed  9 months 
or  more,  satisfactory  results  were  ob- 
tained in  450  (85.1  percent).  The  author 
believes  that  half  the  failures  in  this 
group  were  probably  due  to  reinfections. 
Tbe  results  obtained  not  only  justify  the 
use  of  penicillin  in  beeswax  and  oil  for 
tbe  treatment  of  early  syphilis  but  also 
make  it  desirable  for  the  treatment  of  pa- 
tients who  will  report  regularly  on  an 
ambulatory  basis. 

Although  a number  of  patients  were 
treated  four  times,  the  author  found  no 
evidence  that  anyone  in  the  group  was 
penicillin  resistant.  So  far  he  has  found 
no  patient  treated  for  early  syphilis  whose 
positive  spinal  fluid  fludings  failed  to  be- 
C(mie  normal  after  one  or  more  courses 
of  penicillin. 

Treatment  of  late  acquired  syphilis 
other  than  neurosyphilis.  James  W.  Jor- 
dan and  F'rank  A.  Dolce.  New  York  State 
J.  Med.,  47:  2443-2446,  1947. 

The  authors  review  the  literature  on 
the  treatment  of  late  acquired  syphilis 
other  than  neurosyphilis.  They  believe 
that  optimum  treatment  of  latent  syphilis 
consists  of  20  to  29  injections  of  an  ar- 
senical compound  and  about  40  injections 
of  a bismuth  compound,  and  that  benign 
late  syphilis  should  receive  the  same 
treatment.  At  this  time  they  do  not  rec- 
ommend penicillin  alone  in  the  treatment 
of  late  benign  syphilis. 

Data  were  gathered  on  177  cases  of  car- 
diovascular syphilis  to  determine  how 
many  had  received  adequate  treatment, 
either  during  the  early  stages  of  their 
syphilis  or  during  the  latent  period,  and 
to  determine  the  effect  of  treatment  on 
well-advanced  cases  of  syphilitic  aortitis. 
Of  64  patients  with  syphilitic  aortitis, 
only  4 gave  a history  of  having  had  40  or 
more  injections  of  an  antisyphilitic  drug 
during  the  early  or  latent  phase  of  the 
disease.  Eleven  had  sporadic  treatment, 
the  average  amount  being  4 injections  of 
an  arsenical  drug  and  4 injections  of  a 
heavy  metal.  The  other  49  patients  had 
received  no  treatment  during  the  early  or 
latent  stages  of  the  disease.  Of  these  64 
patients,  56  were  observed  for  an  average 
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of  5.4  years.  During  this  period,  16  of 
them  progressed  from  simple  syphilitic 
aortitis  to  either  aortic  insufficiency  or 
aneurysm.  The  average  amount  of  treat- 
ment these  16  patients  received  during 
the  period  when  they  had  frank  syphilitic 
aortitis  was  7.7  injections  of  a heavy 
metal  and  1 injection  of  an  arsenical 
di'ug.  The  other  48  patients  still  had 
syphilitic  aortitis  at  the  time  of  the  last 
examination.  Most  of  tliese  were  under 
antisyphilitic  treatment  for  much  of  the 
period  of  observation. 

Of  113  patients  who  had  aortic  insuffi- 
ciency, saccular  aneurysm,  or  both,  only  3 
gave  a history  of  having  had  40  or  more 
injections  of  an  antisyphilitic  drug. 
Twenty  others  had  some  previous  anti- 
syphilitic treatment,  the  average  amount 
being  4.5  injections  of  an  arsenical  drug 
and  7.8  injections  of  a heavy  metal. 
These  patients  were  observed  for  an  aver- 
age of  about  2.9  years.  Several  were  ob- 
served for  10  years  or  more.  The  authors 
were  unable  to  determine  definitely  what 
effect,  if  any,  specific  antisyphilitic  treat- 
ment had  upon  prolonging  the  life  of  these 
patients;  however,  they  feel  that  treat- 
ment of  uncomplicated  syphilitic  aortitis 
may  often  prevent  development  of  serioiis 
cardiovascular  complications.  They  feel 
that  simple  syphilitic  aortitis  should  be 
treated  steadily  with  proper  bismuth  and 
arsenical  therapy  for  at  least  2 years,  fol- 
lowed by  1 course  of  treatment  yearly  for 
a total  of  5 years.  Once  aortic  insuffi- 
ciency or  aneurysm  has  developed,  specific 
antisyphilitic  treatment  must  be  used  cau- 
tiously. 

From  their  study,  the  authors  found 
late  syphilitic  cardiac  disease  to  be  most 
common  in  the  Negro  male,  next  most  com- 
mon in  the  white  male,  and  least  common 
in  the  white  female. 

Treatment  of  neurosyphilis.  Bernhard 
Dattner.  New  York  State  J.  Med.,  47 : 
2447-2449,  1947. 

The  author  discusses  the  importance  of 
the  spinal  fiuid  findings  as  the  only  re- 
liable criteria  for  the  success  or  failure  of 
treatment  of  neurosyphilis,  provided  the 
spinal  fiuid  examination  comprises  the  cell 
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count,  total  protein  determination,  c< 
loidal  gold  and  complement  fixation  test 
and  provided  all  the  tests  are  considen 
as  a whole.  Much  confusion  has  arise 
however,  because  of  discrepancies  betwei 
the  rapid  drop  to  normal  of  the  cell  cou 
in  successfully  treated  patients  and  tl 
gradual  decline  or  fiuctuating  values  o 
tained  in  the  other  tests.  With  the  aid 
new  qiuuititative  complement  fixatii 
tests  and  quantitative  colloidal  gold  test 
however,  it  becomes  apparent  that  there 
a strict  parallelism  between  the  activi 
of  the  process  and  all  the  spinal  fiuid  test 
Two  case  histories  are  presented  as  illr 
trations. 

A report  is  presented  of  250  patien 
with  neurosyphilis  treated  with  aqueoi 
penicillin  administered  intramuscular 
in  dosages  varying  from  30,000  to  40,0' 
units  every  3 hours  to  a total  dosage 
from  2,000,000  to  9,000,000  units. 

Of  the  250  patients  treated,  193  ha' 
been  followed  for  more  than  6 months ; '' 
being  followed  for  two  or  more  years.  < 
the  193  patients  followed  for  more  than 
months,  165  (85  percent)  now  have 
inactive  spinal  fiuid.  This  compares  f 
vorably  with  figures  given  previously  for 
similar  group  of  patients  treated  wi 
combined  malaria  and  chemotherapy. 

Detailed  statistical  data  on  the  resul 
of  treatment  are  presented  in  three  table 
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The  serologic  tests  in  penicillin-treati 
syphilis.  Charles  R.  Rein.  New  Yo: 
State  .1.  Med.,  47 : 2450-24.52,  1947. 

The  author  discusses  the  importan 
of  quantitative  serologic  examinations 
the  follow-up  of  penicillin-treated  syphil 
as  a guide  in  response  to  treatment,  as 
means  of  differentiating  between  sei 
logic  relapse  and  reinfection,  as  an  aid 
predicting  an  impending  clinical  relapa 
and  as  a means  of  detecting  masked  syp 
ills  following  a concomitantly  treab 
gonorrheal  infection. 

Various  factors  which  infiuence  t 
length  of  time  required  to  attain  sei 
negativity  include:  (1)  stage  of  diseas 
(2)  immunologic  response  of  individu 
patients;  (3)  degree  of  serologic  tite' 
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1)  sensitivity  of  the  serologic  proce- 
Ire;  (5)  type  of  test  employed;  and  (6) 
Ijatment  schedule  employed.  These  are 
msidered  in  detail. 

jFrom  observations  made  at  the  Army 
[Jdical  School,  the  author  feels  that  it 
I possible  to  distinguish  between  relapse 
|d  reinfection  by  carefully  conducted 
('antitative  serologic  studies  at  frequent 
^tervals.  There  is  usually  a progressive 
tcline  in  serologic  titer  following  peni- 
/lin  therapy  in  patients  with  early 
iphilis.  The  author  observed  that,  in 
unfection,  the  patient  usually  attained 
d maintained  complete  seronegativity 
Mlowed  by  the  development  of  a dark- 
? Id  positive,  seronegative  lesion  at  a new 
':e.  Shortly  thereafter,  such  patients 
veloped  seropositive  reactions  with 
^pidly  increasing  titers.  In  relapses, 
iwever,  there  was  noted  a sudden  in- 
ease in  serologic  titer  followed  in  about 
month  by  clinical  evidence  of  a muco- 
itaneous  relapse  in  the  majority  of  in- 
jances.  In  the  author’s  opinion,  if  sero- 
jgic  examinations  of  penicillin-treated 
Utients  were  performed  at  weekly  or 
’onthly  intervals,  it  might  be  possible  to 
I’edict  a clinical  relapse  about  1 month 
‘'fore  the  appearance  of  clinical  mani- 
I'Stations,  through  a progressive  increase 
serologic  titer  on  repeated  examina- 
ons.  He  stresses  the  necessity  of  edu- 
iting  patients  to  return  for  serologic  and 
inical  examinations  at  regular  monthly 
itervals  for  at  least  1 year  following 
)mpletion  of  penicillin  treatment. 
Penicillin  therapy  for  gonorrhea  may 
Dort,  mask,  or  delay  a concomitantly  ac- 
■lired  syphilitic  infection.  The  value  of 
le  quantitative  serologic  test  in  detect- 
ig  such  syphilitic  infections  prior  to, 
uring,  or  after  penicillin  treatment  for 
morrhea  is  discussed. 

AHu  Health  Council  Bull.,  Honolulu 
Health  department  maintains  active  V.  D. 
control  program.  Albert  E.  Carvalho. 
3 : 3,  7,  Mar.  1948. 

AEIS  MED.,  PAEIS 

Traiteraent  antisyphilltique  d’attaque  et  de 
blanchment  rapide  penicillino-arsenical. 
P.  P.  Merklen  and  G.  Vermeil.  37  : 54, 
1947.  [Abstracted  in  Am.  J.  Syph.,  Gonor. 


& Ven.  Dis.,  St.  Louis,  32  ; 91-92,  Jan. 
1948.1 

Essai  de  traiteraent  accelere  de  la  syphilis  : 
assaut  massif  arsenico-bismuthique  as- 
socie  a des  doses  reduites  de  penicilllne. 
b’.  P.  Merklen  and  C.  Nezelof.  37  : 119, 

1947.  [Abstracted  in  Am.  J.  Syph.,  Gonor. 
& Ven.  Dis.,  St.  Louis,  32  : 91-92,  Jan. 

1948. ] 

Pennsylvania  M.  J.,  Haeeisbueg 

Venereal  disease  notes.  From  the  Penn- 
sylvania Department  of  Health.  [In- 
cluding syphilis.]  Edgar  S.  Everhart. 
51  : 453,  Jan.  1948. 

Venereal  disease  notes.  From  the  Penn- 
sylvania Department  of  Health.  [Includ- 
ing congenital  syphilis.]  Edgar  S.  Ever- 
hart. 51  : 561,  Feb.  1948. 

Pennsylvania’s  Health,  Haeeisbueg 
Premarital  laws.  (Including  tabulation  of 
laws  for  all  states.)  Pp.  1-32,  Jan.  1948. 

Pub.  Health,  London 

International  discussions  on  V.  D.  61  : 
67-68,  Jan.  1948. 

Pub.  Health  News,  Teenton 

Hospitalization  and  penicillin  treatment. 
29  : 19,  Jan.  1948. 

Pub.  Health  Rep.,  Washington 

Negro  mortality.  III.  Course  of  mortality 
from  speciflc  causes,  1920-1944.  Mary 
Gover.  63  : 201-213,  Feb.  13,  1948. 

Rev.  beasil  de  oftal.,  Rio  de  Janeiro 
Local  use  of  penicillin  in  external  gono- 
coccic affections  of  the  eye.  P.  Halbron 
and  H.  Aitoff.  6 : 25-29,  Sept.  1947. 
[Abstracted  in  Am.  J.  Ophth.,  Chicago, 
31:  118,  Jan.  1948.] 

Rev.  paulista  de  med.,  Sao  Paulo 

Penicillin  therapy  in  six  neurosyphilitics 
previously  treated  with  malaria.  Paulina 
W.  Longo,  Mario  Robertella  and  Joao 
Baptista  dos  Reis.  28  : 263-271,  Apr. 
1940.  [Abstracted  in  Quart.  Rev.  Dermat. 
& Syph.,  Washington,  2 : 413-414,  Sept. 
1947.] 

Penicillin  therapy  in  a case  of  syphilitic 
optic  neuritis.  Paulina  W.  Longo  and 
J.  M.  Taques  Bittencourt.  28  : 272-275, 
Apr.  1946.  [Abstracted  in  Quart.  Rev. 
Dermat.  & Syph.,  Washington,  2 : 418, 
Sept.  1947.] 

Penicillin  therapy  in  a case  of  syphilitic 
meningo-radiculitis.  Adherbal  Tolosa 
and  J.  A.  Caetano  da  Silva,  Jr.  28 : 
275—270,  Apr.  1946.  [Abstracted  in 
Quart.  Rev.  Dermat.  & Syph.,  Washington, 
2:  414-415,  Sept.  1947.] 

Penicillin  therapy  in  progressive  general 
paralysis.  Orestes  Rossetto  and  J.  A. 
Caetano  da  Silva,  Jr.  28  : 276-281,  Apr. 
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194G.  [Abstracted  in  Quart.  Kev.  Dermat. 
& Syph.,  Washington,  2 : 417,  Sept.  1947.] 
Intraspinal  penicillin  therapy.  Immediate 
cerebrospinal  fluid  reaction.  J.  M.  Taques 
Bittencourt.  28  : 282-286,  Apr.  1946. 
[Abstracted  in  Quart.  Rev.  Dermat.  & 
Syph.,  Washington,  2 : 415,  Sept.  1947.] 
Intraspinal  penicillin  therapy.  Immediate 
and  late  reactions.  ,T.  JI.  Ta(iues  Bitten- 
court, J.  A.  Gaetano  da  Silva,  Jr.  and 
Horacia  Martins  Canelas.  28  : 286-290, 
Apr.  1946.  [Abstracted  in  Quart.  Rev. 
Dermat.  & Syph.,  Washington,  2 : 416, 
Sept.  1947.] 

Science,  Lancaster 

Chloromycetin,  a new  antibiotic  from  a soil 
actinomycete.  John  Ehrlich,  Quentin  R. 
Bartz,  Robert  M.  Smith,  Dwight  A.  Jos- 
lyn  and  Paul  R.  Burkholder.  106  : 417, 
Oct.  31,  1947. 

Chloromycetin,  an  antibiotic  with  chemo- 
therapeutic activity  in  experimental  rick- 
ettsial and  viral  infections.  J.  E.  Smadel 
and  E.  B.  Jackson.  106  : 418-419,  Oct. 
31,  1947. 

Antibiotic  activity  of  subtilin  and  strep- 
tomycin in  the  presence  of  BAD.  Ham- 
ilton H.  Anderson  and  Yln-Ch’ang  Chin. 

106  : 64.3-644,  Dee.  26,  1947. 

A paradoxical  zone  phenomenon  in  the  bac- 
tericidal action  of  penicillin  in  vitro. 
Harry  Eagle.  107  : 44-45,  .Tan.  9,  1948. 
Protection  against  bacterial  endotoxins  by 
penicillin  and  its  impurities.  C.  Phillip 
Miller,  Walter  D.  Hawk  and  Alden  K. 
Boor.  107:  118-119,  Jan.  30,  1948. 
Symposium  on  antibiotics  (Section  Nm). 
Malcolm  H.  Soule.  Association  Affairs. 

107  : 133-134,  Eeb.  6,  1948. 

A new  penicillin  for  prolonged  blood  levels. 
Nicholas  P.  Sullivan,  Alfred  T.  Symmes, 


Henry  C.  Miller  and  H.  W.  Rhodehail. 
107  ; 169-170,  Feb.  13,  1948. 

Assay  of  bacitracin  in  body  fluids.  Ghn 
C.  Bond  and  Mary  Ann  Nook.  In  e 
Laboratory.  107  : 228-229,  Feb.  27,  1£1. 
Nomenclature  of  streptomycin  preparaticli. 
Selman  A.  Waksman.  107  : 233-2,, 
Mar.  5,  1948. 

Introduction  of  radioactive  sulfur  (S  io 
the  penicillin  molecule  by  biosyntheii 
S.  F.  Howell,  J.  D.  Thayer  and  L.  ^ 
Labaw.  107  : 299-300,  Mar.  19,  lEl 

Sight-Saving  Rev.,  Philadelphia 
The  eyes  of  infancy  and  childhood,  [i- 
cluding  syphilis.]  James  H.  Delarl'. 
17  : 159-185,  Fall  1947.  | 

Public  responsibility  for  an  eye  health  lo- 
gram.  Franklin  M.  Foote.  17  : 228-2), 
Winter  1947. 

Social  Hyg.  News,  New  York  I 

IVHO  commission  reaflirms  VD  needs.  .i| 

2-3,  Feb.  1948. 

South  African  M.  J.,  Cape  Town  ‘ 

Properties  of  antibiotic  agents  [other  tin 
penicillin  and  streptomycin].  21:  8ii- 

833,  Nov.  8,  1947.  ' 

I 

Tr.  Roy.  Soc.  Trop.  Med.  & Hyg.,  Lonin 
The  practice  of  tropical  medicine  in  Londi. 
[Including  venereal  disease.]  Php 
Manson-Bahr.  41  : 269—294,  Dec.  lEjl. 

Wisconsin  State  Bd.  of  Health  QuAf. 
Bull.,  Madison  ' 

Venereal  disease  follow-up  of  dischard 
servicemen.  8:  27—28,  Jan.-Mar.  If  1. 
Wisconsin  builds  men  [venereal  disease  |1- 
ucation.]  Ralph  Kuhli.  8:  95-97,  Oi- 
Dec.  1946. 


CURRENT  NOTES  AND  REPORTS 


Penicillin  Treatment  Chart 


In  this  issue  of  the  .Tournal  of  Vene- 
real Disease  Information,  tiie  reader 
wiii  tind  a copy  of  the  current  chart  on 
“Examples  of  Acceptable  Penicillin  Sched- 
ules.” This  chart  has  been  widely  dis- 
tributed by  the  Venereal  Disease  Divi- 
sion during  the  past  2 months  to  Public 


Health  Service  district  offices,  Ste 
health  officers,  and  other  interescl 
groups.  Copies  of  the  chart  and  repriis 
of  the  report  on  which  it  is  based  mayp 
obtained  in  quantity  through  the  Veneril 
Disease  Division,  United  States  Pule 
Health  Service,  Washington  25,  D.  C. 
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EXAMPLES  OF  jiJ©CEPT^S£.E  PESBCSLLSM  SSHEDOLES 


Handbook  for  Physicians 


A new,  up-to-date  adaptation  of  the 
loklet  Syphilis  Today,  first  issued  by  the 
^ ssissippi  State  Board  of  Health  in  1947, 
’ 11  shortly  be  made  available  to  the  prac- 
1‘ing  physician.  The  new  edition  will 
1 entitled  Diagtiosis  and  Treatment  of 
4'philis:  A Handbook  for  Physicians,  and 
’ 11  carry  concise,  conveniently  arranged 
i formation  on  all  phases  of  syphilis.  The 
irmat  will  be  attractive  and  will  be  de- 
■<;ned  for  easy  reference  on  currently 


acceptalde  diagnostic,  laboratory,  and 
rapid  treatment  teclinics. 

The  handbook  will  be  published  by  the 
Venereal  Disease  Education  Institute, 
Raleigli.  N.  C.,  in  cooperation  with  the 
Venereal  Disease  Division  of  the  United 
States  Public  Health  Service.  It  will  be 
ready  for  distribution  early  this  summer. 
A later  issue  of  the  Jouusal  will  provide 
additional  information  as  to  price  and 
placing  of  orders. 


International  Reports 


The  Journal  of  Social  Hygiene,  pub- 
ihed  by  the  American  Social  Hygiene 
(isociation,  recently  carried  two  impor- 
nt  reports  dealing  with  world  health, 
le  February  1948  issue  was  designated 
the  International  Number,  and  car- 
es an  article  by  Dr.  Thorstein  Guthe, 
r.  John  C.  Hume,  and  collaborating  au- 
ors  on  “International  Aspects  of  the 
^nereal  Disease  Problem.”  The  reixirt 
!als  with  epidemiologic  considerations, 
■nei’eal  disease  in  relation  to  total  en- 
ronment,  and  international  contribu- 
lons  to  control ; presents  tables  and 
larts  on  international  incidence  of  syph- 
s ; lists  past  international  agreements. 


recommendations,  and  decisions ; and 
presents  a general  discussion  and  recom- 
mendations for  the  future.  The  reiwrt 
is  comprehensive  and  historical,  and 
sliould  be  of  interest  to  those  persons  who 
have  followed  the  progress  of  tlie  World 
Healtli  Organization. 

Ill  tlie  IMarch  1948  issue  of  the  Journal 
of  Social  Hygiene  are  “Excerpts  from  a 
Summary  Report : Proceedings  of  the 
First  Postwar  General  Assembly,  Inter- 
national Union  against  the  Venereal  Dis- 
eases” (Paris,  France.  October  2(1-25, 
1947).  Tlie  full  text  of  the  Summary  Re- 
port is  available. 


Chicago  Exhibit  for  Beauty-Shop  Operators 


For  the  recent  national  meeting  of 
egro  beauty-shop  operators  in  Chicago 
■om  February  29  to  March  3,  1948,  Chi- 
igo’s  Venereal  Disease  Control  Program 
•eated  a special  exhibit  featuring  the 
gns  of  syphilis  as  they  appear  on  the 
ice,  the  neck,  and  the  scalp.  The  ex- 
ibit  was  aimed  at  stimulating  coopera- 
on  among  members  of  the  beauty  pro- 
‘ssion  in  the  detection  of  early  cases  of 


syphilis  and  in  referring  such  cases  to 
proper  medical  care. 

The  exhibit  was  viewed  by  more  than 
2.000  persons  from  all  sections  of  the 
country  attending  the  second  annual  con- 
vention of  the  United  Beauty-School 
Owners  and  Teachers  Association.  Kits 
of  informational  literature  were  placed 
in  the  hands  of  each  member,  and  dur- 
ing the  four-day  iieriod  the  film  “Message 
to  Women”  was  shown  twice. 
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Syphilis  Mortality  Analysis  1933-45^ 


I -old  A.  Kahn,  Biostati$tician,  and  Albert  P.  Iskranl,  Principal  Statistician,  United 

States  Public  Health  Service 


his  paper  presents  data  on  trends  in 
reported  syphilis  death  rate  for  the 
ted  States  as  a wliole  and  for  indi- 
lal  States,  and  attempts  to  evaluate 
h trends  in  terms  of  their  validity  and 
ufieance.  The  analysis  begins  with 
1,  which  was  the  first  year  in  which 
entire  United  States  was  included  in 
vital' statistics  registration  area.  The 
a upon  which  this  study  is  based  are 
tabulations  of  death  certificates  by 
I National  Office  of  Vital  Statistics,  es- 
tates of  population  by  the  llureau  of 
I Census,  syphilis  prevalence  rates  by 
I Venereal  Disease  Division  based  on 
Imination  of  two  million  selectees,  and 
|hilis  morbidity  data  reported  by  States 
I the  United  States  Public  Health 
Iviee. 

i^able  1 presents  data  on  reported 
hilis  mortality  in  the  continental 
ited  States  for  the  years  193.3  through 
■5.  Partial  data  for  the  year  1946  are 
3 included.  Perhaps  the  most  out- 
nding  trend  in  this  talde  is  the  decrease 
the  total  syphilis  death  rate  beginning 
h 1937  and  continuing  through  1946. 
1938,  reported  deaths  from  syphilis 
stituted  slightly  over  1 percent  of  total 
iths  for  white  persons  and  over  4 per- 
t of  all  deaths  for  nonwhite.  By  194.!i, 
percent  of  white  deaths  and  3.1  per 
it  of  nonwhite  deaths  were  reported 
caused  by  syphilis.  Although  it  is 
e that  the  reported  syphilis  mortality 
e has  consistently  and  substantially  de- 
led since  1938,  it  is  important  to  em- 
isize  that  syphilis  remains  a major 
ise  of  death,  particularly  in  the  Negro 
lulation.  Only  eight  categories  ex- 
“ded  syphilis  as  a reported  cause  of 
ith  for  Negroes  in  194.5  : heart  disease, 
racranial  lesions  of  vascular  origin, 
phritis,  tuberculosis,  pneumonia,  can- 


cer, accidents,  and  diseases  of  early  in- 
fancy— in  that  order. 

In  any  analysis  of  mortality  trend,  it 
is  exti-emely  important  to  differentiate 
between  trends  due  to  changes  in  report- 
ing and  those  which  represent  funda- 
mental changes  in  death  rates.  It  seems 
probable  that  during  this  13-year  period 
physicians  have  hecome  more  able  and 
more  willing  to  report  syphilis  as  a cause 
of  death  rather  than  less  able  and  less 
willing  to  do  so.  Thus,  the  downward 
trend  in  syphilis  death  rates  in  the  past 
9 years  is  considered  to  be  indicative  of 
real  decreases  rather  than  of  poorer  re- 
porting. In  addition  to  possil)le  improve- 
ments in  reporting,  the  following  factors 
may  be  considered  as  exerting  upwai’d 
forces  on  the  syphilis  mortality  trend : 

1.  In  the  period  1930  to  1945,  length- 

ening of  the  average  life  expect- 
ancy of  white  persons  from  ap- 
proximately 61  to  67  years  and 
of  nonwhite  persons  from  ap- 
proximately 4t)  to  58  years.  Death 
from  syphilis  usually  occurs  at 
about  ages  40  to  60,  and  the  great- 
er the  proportion  of  persons  at- 
taining such  ages  the  higher  is  the 
probability  of  death  from  syphilis 
to  which  they  are  exposed. 

2.  Changes  in  the  Manual  of  the  Inter- 

national List  of  Causes  of  Death. 
The  1938  revision  of  this  list  des- 
ignated aneurysm  of  the  aorta  as 
a syphilitic  category  for  the  first 
time.  Prior  to  1939,  aneurysm  did 
not  have  much  weight  in  the 
Manual  of  Joint  Causes  of  Death, 
and  the  majority  of  such  deaths 
were  assigned  to  associated  or  con- 
tributory causes  reported  with 
the  aneurysms.  The  1939  aneu- 
rysm rate  increased  50  percent 
over  the  1938  rate.  However,  it 
has  declined  since  then,  so  that 
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the  1945  rate  is  only  10  percent 
over  the  1938  rate. 

a spite  of  the  upward  effect  of  these 
£;ors,  the  total  reported  syphilis  death 
1;  has  decreased  since  1938. 

* he  data  iri  table  1 for  detailed  causes 
fiyphilis  death  show  downward  trends 
I’e  1939  for  each  category  except  pa- 
ts. The  trend  in  the  paresis  death 
!?  for  the  nonwhite  population  is  con- 
iry  to  the  over-all  trend  in  rates  of 
Bt  admission  to  mental  hospitals  for 
|esis,  which  decreased  18  percent  from 
(8  to  1945.  The  proportion  that  pa- 
^is  is  of  all  psychoses  admitted  to  men- 
I hospitals  has  similarly  decreased  32 
Hcent-in  this  period.  However,  tliese 
|(ntal  hospital  admission  rates  are  not 
L. liable  by  color. 

I'^or  the  most  recent  year  of  complete 
a (1944),  table  2 presents  age-adjusted 
•hilis  death  rates  by  color,  sex,  and 
egory  of  syphilis.  The  purpose  of  age 
iustment  is,  of  course,  to  increase  the 
mparability  of  rates  for  various  sex 
li  color  groups.  Any  rate  differences 
jong  these  groups  caused  by  different 
li  distribution  within  the  groups  are 
(noved  by  the  adjustment  process.  Sev- 
|il  of  the  ratios  contained  in  this  table 
ii  outlined  below : 

'j 

(а)  In  each  instance  (except  male 

deaths  from  locomotor  ataxia) 
the  nonwhite  rate  is  at  least  4 
times  the  white  rate. 

(б)  Among  white  persons,  the  rates 

for  males  are  about  3 times  the 
rates  for  females. 

(c)'  Among  nonwhite  persons,  the  rates 
for  males  are  about  2.5  times  the 
; rates  for  females. 

It  is  interesting  to  note  that  these  re- 
donships  are  quite  different  from  those 
reported  case  rates.  For  example,  re- 
rted  case  rates  are  approximately  equal 
r males  and  females  (1.3  to  1)  although 
je  death  rate  for  males  is  much  higher 
an  for  females.  The  reported  case  rate 
r nonwhite  is  14  times  the  rate  for  white 
rsons  although  comparison  of  age-ad- 
:sted  reported  death  rates  shows  non- 
hite  rates  to  be  6 times  the  white  rate. 

I These  comparisons  would  suggest  that 


among  a group  of  syphilitics  the  risk  of 
dying  from  syphilis  varies  substantially 
by  color  and  sex.^  Table  3 presents  a 


Table  2. — Age-ad  justed  ' syphilis  mor- 
tality rates  per  100,000  population  by 
color,  sex,  and  category  of  disease. 
United  States,  1944 


Color  and  sex 

Total 

syph- 

ilis 

Loco- 

motor 

ataxia 

Pare- 

sis 

Aneu- 

rysm 

of 

aorta 

Other 

Total..  , ... 

10,6 

0.4 

3.3 

2.0 

4.9 

Male...  

15.8 

.6 

5.2 

3.2 

6.8 

Female 

5.6 

.2 

1.4 

.8 

3.2 

White 

7.3 

.4 

2.4 

1.5 

3.0 

Male.  ...  .. 

11.1 

.6 

3.8 

2.5 

4.2 

Female 

3.6 

.1 

1. 1 

.6 

1.8 

Non  white 

44.3 

.6 

13.0 

7.0 

23.7 

Male 1 

63.7 

.8 

20.4 

10.9 

31.6 

Female .. 

25.4 

.4 

5.8 

3.3 

15.9 

RATIO  OF  NONWHITE  RATE  TO  WHITE  RATE 


Total 

6.1 

1.5 

5.4 

4.7 

7.9 

Male. - 

5.7 

2 1.3 

5.4 

4.4 

7.5 

Female. 

7.1 

4.0 

5.3 

5.5 

8.8 

RATIO  OF  MALE  RATE  TO  FEMALE  RATE 


Total 

2.8 

3.0 

3.6 

4.0 

2. 1 

, White 

3.1 

6.0 

3.6 

4.2 

2.3 

Nonwhite 

2.5 

2.0 

3.5 

3.3 

2.0 

* Standard  population  used  for  adjustment  was  the 
total  U.  S.  population  in  5-year  age-groups— Six- 
teenth Census  April  1,  1940. 

2 This  category  presents  the  curious  situation  of 
approximately  equal  rates  for  white  and  nonwhite, 
which  is  a rare  occurrence  in  the  V nited  States  for  either 
syphilis  incidence,  prevalence,  or  mortality. 

Source:  Syphilis  deaths — Vital  Statistics  of  the  Uni- 
ted States,  1944.  Populations — Population  Series  P-47 
No.  3 and  16th  Census.  Rates  1944 — Age-specific  rates 
and  age-adjusted  rates  computed  by  Venereal  Disease 
Division,  U.  S.  Public  Health  Service. 


relative  index  of  risk  from  syphilis  mor- 
tality for  reported  syphilis  cases.  This 
index  shows  that  the  mortality  risk  may 
be  higher  for  white  than  nonwhite  and 
higher  for  males  than  females. 

Tlie  median  ages  of  reported  syphilis 
deaths,  1933-44,  are  shown  in  table  4.  Al- 
though the  median  age  of  syphilis  deaths 
has  increased  from  48.2  to  52.9  years  dur- 


2 Factors  related  to  the  course  of  syphilis 
have  been  frequently  cited  in  the  literature. 
Stokes  (i)  mentions  age,  sex,  race,  pregnancy, 
intercurrent  infection,  and  mental  activity, 
among  others.  Turner  (2)  noted  cardiovascu- 
lar syphilis  to  be  more  frequent  among  males 
than  among  females  and  also  more  frequent 
among  nonwhite  than  among  white  persons. 
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Table  3. — Relationship  of  reported  syph- 
ilis case  rates  and  reported  syphilis 
death  rates,  continental  United  States 


Color  and  se.v 

Re- 
ported 
case  rate 
per 

100,000 

(1943- 

47) 

Re- 
ported 
death 
rate  per 
100,000 
(1944) 

Ratio  of  death 
rate  to  case  rate 

Actual 

Inde.v 
(total = 
100) 

Total 

.321.4 

11.3 

0. 035 

100,  0 

Male 

367.  3 

17.2 

.047 

134.  .3 

Female..  . . 

280.4 

5.8 

.021 

60.0 

White . 

1.36.4 

7.9 

.058 

165.7 

Male . 

108.  6 

12.4 

. 074 

211.4 

Female..  . . 

107.7 

3.8 

.035 

100.0 

Nonwhite 

1,884.  1 

•39.  6 

.021 

60.0 

Male .. 

2,  048.  6 

,57.8 

.028 

80. 0 

Female 

1,  737. 6 

23.0 

.013 

37.1 

Source:  Reported  deaths  from  Vital  Statistics  of 
the  United  States,  1944;  reported  cases  from  U.  S. 
Public  Health  Service  Form  8958-B;  population  esti- 
mates from  Bureau  of  the  Census. 


1933  white  persons  in  the  United  Si 
lost  290,303  years  of  life  because  of  s 
ills  infection,  and  by  1944  the  loss  wa 
duced  by  89,109  years.  Complete  i 
were  not  available  to  make  a similar  i 
putation  for  nonwhite  persons. 

A measurement  of  this  type  comb 
the  value  to  the  public  welfare  of 
venting  persons  from  d.ving  of  sypl 
and  tlie  value  of  extending  the  year 
life  for  other  persons  wlio  will  dit 
sypliilis  when  the  disease  progression 
no  longer  be  halted.  The  percentage 
crease  of  years  lost  from  1!».13  to  194 
slightly  greater  than  the  percentage 
crease  in  syphilis  death  rates  for  tl 
same  years. 

Table  5 shows  that  the  age  group  \ 
the  largest  reduction  in  years  of  life 


Table  4. — Median  age  of  reported  syphilis  deaths,  United  States,  1933^5 


Year 

All  syphilis 

Paresis 

Loco- 

motor 

ataxia 

Aneu- 
rysm 1 

Total 

White 

Nonwhite 

Male 

Female 

Male 

Female 

1933 

48.2 

52.8 

49.0 

43.2 

36.5 

48.6 

60.  6 

57.4 

1934 

48.5 

53.2 

49.4 

43.8 

36. 1 

49.  2 

61.3 

57.4 

1935 

48.7 

53.  2 

49.0 

43.9 

36.9 

49.3 

61.0 

57.  1 

1936 

49.  6 

53.9 

50.  5 

44.8 

36.  5 

50.  1 

61.  4 

58. 1 

19.37 

49.8 

54.  6 

50.  4 

44.  4 

37.0 

49.  6 

61.  2 

59.  6 

1938 

50.  2 

55.  0 

51.  6 

44.9 

37.7 

50.4 

61.  5 

59.3 

1939 

50.  6 

55.  7 

51.  5 

45.0 

37.5 

50.  5 

62.4 

56.4 

1940 

51.  5 

55.9 

51.  8 

46.  0 

39. 1 

51.  1 

, 62. 6 

55.8 

1941 

52.0 

56.7 

52.2 

46.  5 

39.3 

51.4 

62.3 

56.4 

1942 

52.3 

56.8 

53.  1 

46.  7 

40.  7 

51.  2 

62.7 

56,8 

1943 

52.9 

56.8 

53.  7 

47.9 

41.  6 

51,4 

63.  0 

,57.4 

1944 

52.9 

57.  2 

54.  4 

47.8 

42.0 

51.  6 

62.4 

58.0 

1 Aneurysm  of  the  aorta  designated  as  syphilitic  beginning  in  1939.  Prior  to  this  date,  aneurysm  had  1 
weight  in  the  Alanual  of  Joint  Causes  of  Death  and  was  frequently  tabulated  under  associated  causes. 

Source:  Mortality  Statistics  of  the  United  States,  1933-36;  Vital  Statistics  of  the  United  States  (by  place  of  oc 
rence),  1937-44. 


ing  this  period,  it  should  be  realized  that 
this  is  associated  with  an  increase  from 
58.2  to  (i3.6  years  in  the  median  age  ;it 
death  from  all  causes. 

In  order  to  combine  the  effect  of  the 


100 

3 Years  of  life  lost  due  to  syphilis  in  year  A = 

x=0 


where  100 

S = Sum  of  ages  0 to  100 
x = 0 


lowered  syphilis  death  rate  and  the  in- 
creased age  at  death,  a computation  ® was 
made  for  the  years  1933  and  1944,  among 
white  persons,  of  the  annual  loss  of  life 
in  years  attributed  to  syphilis  (table 
5).  This  calculation  indicates  that  in 


OTi  =Number  of  syphilis  dei 
in  year  A at  age  X 
=E.\pectation  of  life  in  3 
A at  the  beginning  of 
middle  year  in  age  intei 
X 

Summations  were  made  in  5-year  age  intervals 
cept  0 to  4 years)  using  £“*  data  from  the  life  ti 
nearest  to  year  A (1930  c®!  with  1933  mortality  d; 
1945  with  1944  deaths). 
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le  5. — Years  of  life  lost  due  to  syph- 
s — United  States  white  population, 
>33  and  1944 


1933 

1944 

Reduc- 
tion of 
yf  ars 

0 1 ife 
lost 
(1933- 
44) 

Num- 
ber of 
deaths 

Y ears 
of  life 
lost 
(based 
on  1930 
life 
table) 

Num- 
ber of 
deaths 

Years 
of  life 
lost 
(based 
on  1945 
life 
table) 

796 

48, 356 

287 

19, 172 

29, 184 

58 

3,  6S6 

11 

761 

2,  925 

11 

692 

3 

2 200 

492 

9 

558 

2 

2 126 

432 

10 

612 

1 

2 66 

546 

30 

1,764 

12 

756 

1,008 

35 

1,912 

22 

1,292 

620 

75 

3,  745 

52 

2.  752 

993 

155 

7.  051 

87 

4,  241 

2,810 

249 

10,  293 

129 

5,  658 

4,  635 

508 

18,  612 

275 

10,918 

7,  694 

845 

27,  506 

501 

17, 161 

10,  .345 

1.132 

32,  292 

738 

22, 250 

10,  042 

1,476 

36,  012 

974 

24,  965 

11,047 

1,600 

32,  712 

1, 151 

24,  840 

7,  872 

1,485 

25,  564 

1,396 

24.  539 

1,025 

1,316 

18,  689 

1,.303 

18,714 

-25 

1,019 

11,420 

1,099 

12.  567 

-1.  147 

6S1 

5,  634 

690 

6. 389 

— 75o 

369 

2,316 

427 

2 2,  ti92 

-376 

1.32 

660 

167 

2 835 

-175 

) 

44 

170 

,59 

2 236 

-no 

1 

13 

39 

IS 

2 54 

-15 

i 

1 

2 

5 

2 10 

-8 

and 

cr 

0 

0 

0 

0 

0 

)tal . - . 

1 12,049 

290,  303 

1 

9,  409 

1201, 194 

4-89, 109 

un- 

20 

6 

ixcludes  Alexicans,  who  are  tabulated  as  white  in 
and  thereafter. 

Calculated  on  data  from  1940  Life  Tables, 
urce:  Bureau  of  the  Census:  Mortality  Statistics 
le  United  States,  193:3;  Vital  Statistics  of  the  United 
es,  1944;  U.  S.  Life  Tables,  1930  and  1940;  U.  S. 
idged  Life  Table,  1945. 


“ to  syphilis  is  tlie  iiiftint  (0  to  1 yoiir  1 
up.  This  is  due  to  dramatic  reductions 
syphilis  infant  mortality  rtites  com- 
mded  by  the  high  life  expectancy  in 
s group.  These  rtites  per  l.OOO  live 
ths  are  presented  in  table  (»  for  the 
irs  1933  to  1945.  The  total  infant  mor- 
Ity  rate  for  syphilis  has  been  reduced 
o-thirds,  from  0.79  in  1933  to  0.25  for 
15.  This  reduction  is  relatively  gretiter 
in  the  reduction  in  the  genertil  syphilis 
u-tality  rate  over  the  same  period.  Al- 
uigh  the  reduction  in  infant  mortality 
e to  syphilis  occurred  during  a period 
decline  in  the  total  infant  mortality 


Table  6. — Syphilis  infant  mortality  rate 
per  1,000  live  births.  United  States, 
1933-45 


Year 

Total 

White 

Xon- 

whito 

19;i3 

0.  79 

0.  44 

2. 95 

19:i4 

.74 

.41 

2.  84 

19.35 

.70 

.41 

2.  77 

1936 

.74 

.41 

3.07 

1937 

.69 

.37 

2.  96 

19:38 

.63 

.33 

2.  81 

19:39 

. 57 

.28 

2.  61 

1940 

.53 

.25 

2.  52 

1941 

.41 

.18 

2.  10 

1942 

.30 

. 15 

1.50 

1943 

.25 

.12 

1.28 

1944 

. 27 

.12 

1..35 

1945 

.25 

.12 

1.26 

Source;  Mortality  Statistics  of  the  U.  S.  1933-1936; 
Vital  Statistics  of  the  U.  S.  1937-1945. 


rate,  the  syphilis  decrease  is  certainly  not 
a conseipience  of  the  general  decrease.  If 
related  at  all,  the  general  decrease  would 
tend  to  raise  the  syphilis  rate  by  pre- 
venting infant  deaths  from  other  causes 
and  thus  extending  their  exposure  to  the 
risk  of  dying  from  syphilis. 

The  data  presented  in  this  paper  up  to 
this  point  have  been  those  for  tlie  total 
continental  United  States.  Trends  for  in- 
dividual States  and  differences  between 
States  in  color-specific  syphilis  mortality 
rates  are  given  in  table  7. 

The  downward  trend  since  193S  in  na- 
tional data  is  paralleled  by  a similar 
trend  in  almost  every  State.  However, 
the  rate  differences  between  States  are 
much  more  difficult  to  interpret  than  the 
trend  lines  within  any  State  or  for  the 
Nation.  The  reason  for  this  difficulty  is 
the  unknown  amount  of  difference  in  re- 
porting error  which  exists  between  dif- 
ferent States.  The  factors  which  intlu- 
ence  reported  syphilis  death  rates  are 
listed  in  two  groups.  It  is  the  second 
group  which  contains  the  factors  compli- 
cating interstate  comparison. 

1.  The  actual  nuniher  of  deaths  from 
syphilis  is  intluenced  by : 

(a)  Trevalence  of  syphilis. 

(h)  Treatment  of  infections  tthis 
might  be  considered  as  also 
affecting  (u)  above). 
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(c)  Mortality  causes  other  than 
syphilis  which  may  deter- 
mine whether  an  infected 
person  will  live  long  enough 
to  die  of  syphilis. 

2.  The  reported  deaths  from  syphilis 
are  influenced  by  all  these  fac- 
tors and,  in  addition,  by  the  fol- 
lowing factors : 

(а)  The  difficulty  of  diagnosing 

syphilis  as  a cause  of  death. 
This  is  particularly  true  of 
cardiovascular  syphilis  in 
patients  not  seen  by  the 
physician  before  death.^ 

(б)  The  willingness  of  physicians 

to  report  syphilis  as  a cause 
of  death  when  they  have 
made  the  diagnosis  (4). 
Syphilis  as  a cause  of  death 
may  not  only  be  concealed 
because  of  still  present  so- 
cial taboos  but  in  some  popu- 
lation groups  it  may  also  be 
hidden  because  of  restricted 
industrial  insurance  policies 
which  exclude  syphilis  as  a 
mortality  risk.® 

In  order  to  study  the  relationship  be- 
tween mortality  and  prevalence,  the  1940 
color-specific  syphilis  death  rates"  were 


* study  of  8,182  autopsies  in  Magdeburg, 
Germany,  (1928—36)  showed  that  clinical 
diagnosis  of  syphilis  as  the  cause  of  death 
was  increased  26  percent  and  of  syphilitic 
aneurysm  250  percent  when  verified  by  post- 
mortem examination  (S) . 

' In  a communication  from  the  Life  Insur- 
ance Association  of  America,  doubt  is  ex- 
pressed regarding  the  life  insurance  contract 
provision’s  accounting  for  any  failure  on  the 
part  of  doctors  to  report  syphilis  as  a cause 
of  death.  This  communication  did  indicate 
that  misunderstanding  of  the  life  insurance 
contract  by  the  physician  may  account  for 
some  failure  to  report  syphilis. 

® Age-adjusted  to  the  white  and  nonwhite 
1940  United  States  populations  respectively. 
This  adjustment  serves  to  eliminate  the  effect 
of  age  differences  on  syphilis  mortality.  Or- 
dinarily, “older"  populations  would  have  high- 
er syphilis  death  rates  as  compared  to  popu- 
lations with  proportionately  few  surviving  to 
an  age  when  syphilis  may  be  fatal.  (See 
preceding  text  on  factors  influencing  the  ac- 
tual number  of  syphilis  deaths.) 


Table  8. — Correlation  of  1940—41  St ; 
syphilis  prevalence  rates  for  select] 
with  1940  State  syphilis  mortality  i 
iage-ad  justed') 


Correlation 

Color 

Area 

Coeffi- 

cient 

Interpl' 

tatioi 

White 

United  States  (36 
States  and  Dis- 
trict of  Columbia). 

0.37 

Very  Ic 

White 

South  (15  States) 

.52 

Low. 

White.... 

Non-South  (21  States 
and  District  of 
Columbia). 

.90 

High. 

Nonwhite. 

United  States  (36 
States  and  Dis- 
trict of  Columbia). 

-.23 

Practial 

none.!' 

Nonwhite. 

South  (15  States) 

.04 

Practic!  1 
none.'- 

Nonwhite. 

Non-South  (21  States 
and  District  of 
Columbia). 

.02 

Practicij 

none.| 

correlated  with  the  1940  color-speci| 
syphilis  rates  based  on  selectee  testin'' 
The  findings  are  briefiy  summarized 
table  8.  These  selectee  rates  were  us 
as  an  estimate  of  the  prevalence  of  sypi 
ills,  and  it  is  assumed  that  the  ma; 
female  ratio  is  more  or  less  constant  I 
tween  States.  The  reported  death  rat 
represent  estimates  of  the  syphilis  me 
tality.  Thus  both  factors  in  the  corr 
lation  are  substitute  data  for  the  abs; 
lute  data,  which  are  unavailable. 

No  correlation  (—0.23)  was  found  1 
tween  the  prevalence  and  mortality  rat’ 
for  the  nonwhite  population.  Among  tl’: 
white  population,  practically  no  correl  i 
tion  (0.37)  was  noted  when  all  States  f ! 
which  complete  data  were  available  we|; 
used.  A study  of  the  distribution,  ho\| 
ever,  made  it  apparent  that  this  was  di 
to  a dissimilar  relationship  existing  b 
tween  these  variates  in  the  South®  ail 
in  the  rest  of  the  country.  Upon  calc 


’ Tills  rate  is  used  as  an  “index”  of  19^1 
syphilis  prevalence  (5).  The  rates  used  wen 
those  corrected  for  age  and  urban-rural  diffe 
ences. 

* South  Atlantic  States,  excluding  Delawai 
and  the  District  of  Columbia,  and  the  Sout 
Central  States  excluding  Kentucky  (no  selecti 
data),  plus  New  Mexico.  (Actually  the  Stab 
in  U.  S.  Public  Health  Service  Districts  2,  ' 
and  9,  excepting  the  District  of  Columbia.) 
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!g  the  coeflScient  of  correlation  sepa- 
ly  for  white  persons  in  each  of  the 
areas,  positive  linear  correlation  of 
existed  for  the  non-South,  but  a low 
elation  (0.52)  was  found  for  the 
h.  When  this  South  and  non-South 
notion  was  made  for  the  nonwhite 
I ps,  neither  area  indicated  any  corre- 
m.  However,  the  correlation  scatter 
ram  for  nonwhite  persons  did  reveal 
mping  (also  noted  for  white  per.sons) 
le  southern  States  in  the  quadrant  of 
i prevalence  rate  and  low  death  rate, 
is  beyond  the  scope  of  this  paper  to 
mpt  final  determination  of  why  prev- 
ce  data  correlate  poorly  or  not  at 
vith  mortality  data  in  five  of  the  six 
and  color  groups.  Several  explana- 
s may  be  outlined  for  checking  against 
her  observations : 

The  lack  of  correlation  in  all  non- 
:e  groups  may  be  a result  of  the  inac- 
icy  of  measuring  nonwhite  syphilis 
■alence  based  on  serologic  testing, 
le  support  for  this  viewpoint  may  be 
id  in  a recent  report  (6).  However, 
in  be  stated  that  selectee  rates  corre- 
very  highly  with  reported  total  syph- 
case  rates.'*  It  is  conceivable  that 
1 correlation  with  diagnosed  cases  is 
outcome  of  the  same  errors,  i.  e.,  se- 
ee  blood  testing  was  not  an  accurate 
jx  of  syphilis  and  much  syphilis  is 
itnosed  and  reported  on  the  basis  of 
id  testing.^ 

The  absence  of  correlation  may  be 
ibuted  to  large  variation  among 
tes  in  the  proportion  of  syphilitic 
ths  reported  as  such.  Even  after  age 
ustment,  the  1940  reported  syphilis 
pth  rate  for  the  nonwhite  population  in 
Ir  York,  Pennsylvania,  and  Delaware 
Inore  than  double  the  same  rate  for 
Bier  Arkansas  or  North  Carolina.  Simi- 
y for  the  white  population,  the  age- 


Correlation  of  0.86  for  total  rates  in  1940. 
:e  morbidity  data  not  available  by  color 
■r  to  1943.  State  populations  not  avail- 
I by  color  after  1940. 

The  percentage  of  reported  syphilis  in  the 
nary  and  secondary  stages  is  lower  for 
white  than  for  white  groups  (26.9  vs. 
L in  1947). 


adjusted  1940  death  rate  for  Indiana  and 
Washington  State  is  almost  triple  the 
rate  for  either  South  Carolina  or  Mis- 
sissippi. 

3.  The  selective  service  rates  may  not  " 
be  representative  of  syphilis  prevalence  in 
the  total  population.  For  purposes  of  the 
correlation  it  is  not  necessary  that  the 
rate  of  syphilis  detected  among  selectees 
actually  be  the  prevalence  rate  in  the 
population.  However,  if  the  relationship 
betw’een  the  selectee  rate  and  the  total 
rate  is  not  constant  for  all  States,  the  cor- 
relation would  be  invalidated.  Since  the 
selectee  rate  is  based  on  examination  of 
males  aged  21  to  35,  it  is  possible  that  no 
constant  relationship  to  the  total  popula- 
tion may  exist.  For  example,  a State 
with  high  syphilis  incidence  up  to  30  years 
ago  which  has  since  been  sharply  reduced 
may  have  a low  prevalence  rate  in  men 
aged  21  to  35  and  a high  prevalence  rate 
in  the  population  age  group  of  50  to  60 
years.  Another  State  with  high  syphilis 
incidence  many  years  ago  which  continued 
to  1940  would  have  high  prevalence  rates 
in  both  the  50-60  and  in  the  21-35  age 
groups. 

4.  The  treatment  of  syphilis  in  the 
South  prior  to  1940  may  have  been  more 
successful  and  more  widespread  than  in 
the  rest  of  the  United  States  without 
markedly  reducing  the  proportion  of  posi- 
tive reactions  to  the  serologic  test  for 
syphilis. 

5.  The  prevalence  of  syphilis  within 
color  and  sex  groups  may  not  be  corre- 
lated with  mortality  from  syphilis. 

Summary 

1.  Reported  death  rates  from  syphilis  in 
the  continental  United  States  have  been 
steadily  reduced  since  the  passage  of  the 
National  Venereal  Disease  Control  Act  in 
1938.  This  trend  is  considered  to  be 
highly  reliable,  since  known  factors  (ag- 
ing of  the  population  and  redefinition  of 
aneurysm)  and  probable  improved  report- 
ing by  physicians  have  all  exerted  an 
upward  force  on  the  rate  during  this  pe- 
riod. In  spite  of  this,  the  observed  trend 
is  downward. 

2.  The  downward  trend  is  noted  for  all 
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categories  of  syphilis  among  the  white 
population  and  all  except  paresis  among 
the  nonwhite  population. 

3.  Comparison  of  age-ad.iusted  syphilis 
mortality  rates  for  sex  and  color  groups 
indicate  nonwliite  rates  to  be  about  6 
times  the  white  rate  and  the  rate  for 
males  about  3 times  the  rate  for  females. 
Tliese  ratios  are  much  different  from 
those  obtained  by  comparing  reported 
case  rates,  in  which  male  and  female 
rates  are  approximately  equal  and  tiie 
nonwhite  rate  is  about  14  times  the  white 
rate.  Further  study  is  required  to  de- 
termine whether  tlie  mortality  risk  from 
syphilis  among  syphilitics  does  actually 
vary  between  color  and  sex  groups  to  the 
extent  indicated  liy  these  data. 

4.  P>.y  combining  the  effect  of  increases 
in  median  age  at  death  from  .syphilis  witli 
reduced  syphilis  death  rates,  a calculation 
of  loss  of  life-.vears  due  to  syphilis  has 
been  made.  This  showed  that  the  United 
States  white  popuiation  lost  liecause  of 
syphilis  89,109  less  years  of  life  in  1944 
than  in  1933. 

5.  The  trend  of  infant  deaths  from 
syphilis  per  1,000  live  births  has  been  in 
the  same  direction  as  the  general  syphilis 
mortality  trend  during  1933-4.5,  although 
the  rate  of  decrease  has  been  greater  in 
the  infant  group. 

G.  The  trend  data  for  almost  all  States 


are  parallel  to  the  national  trend  anc 
similarly  interpreted  as  evidence  o: 
duced  syphilis  mortality. 

7.  Except  for  non-South  white  po] 
tions,  apparently  no  meaningful  rela 
ship  exists  between  reported  syp 
death  rates  and  syphilis  prevaienc 
measured  • by  selective  service  tes 
Color-,speciflc  syphilis  mortality  rates 
much  higher  for  non-southern  States  ' 
for  southern  States,  when  considere 
relation  to  estimated  prevalence. 
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The  Technic  of  the  Tissue  Spread  Method  for 
Demonstrating  Donovan  Bodies 


George  R.  Cannefax,  Bacteriologist/  United  States  Public  Health  Service 


lie  following  procedures  for  obtain- 

■ preparing,  and  staining  for  niicro- 

■ ic  examination  tlie  tissue  spread 
li'imens  for  the  demonstration  of  Don- 
^1  bodies  of  granuloma  inguinale  have 
(M  used  for  several  years  in  the  lab- 
Pories  of  the  United  States  Public 
tiltli  Service  Medical  Center,  Hot 

■ ngs.  Ark. 

t'ction  of  Site  for  Obtaining  Specimen 

lie  lesions  of  untreated  and  uncoiii- 
1 ited  granuloma  inguinale  consist 
iicipally  of  soft,  red,  velvety,  elevated, 
Jberant  granulation  tissue.  These  le- 
fts are  not  painful  unless  secondarily 
ifcted.  It  is  from  the  subsurface  of 
li  granulation  tissue  that  a specimen 
I iild  be  taken  for  miscroscopic  exani- 
n:ion.  This  tissue  is  usually  rich  in 
)iovan  body  content. 

Then  the  lesions  hecoine  secondarily 
meted,  they  are  usually  iiainful;  tlie 
learance  of  tlie  lesions  changes  to  tliat 
fi  predominantly  ulcerative  type,  and 
jharacteristically  foul  odor  develops, 
li'h  lesions  may  contain  little  or  no  new 
i|nulation  tissue.  If  granulation  tis- 
I cannot  be  found,  tlie  .specimen  is  liest 
mined  from  the  margin  of  the  iesions. 
fcculty  in  demonstrating  Donovan 
|([ies  is  frequently  encountered  in  tissue 
I'n  this  type  of  lesion. 

he  more  chronic  or  partially  healed 
|ons  are  of  the  cicatrical  type,  in  which 
ts  most  ditticult  to  demonstrate  Dono- 
1 bodies  by  tlie  tissue  spread  technic, 
hvever.  it  is  usually  possible  to  find 
nil  granulomatous  areas  scattered 

Iut  the  flbrotic  scar  tissue  tor  fairly 
isfactory  preparations. 

jLaborator.v  Director,  t'.  S.  Public  Health 
|rice  Jledical  Center,  Hot  Springs  National 
’(k.  Ark. 


Aspiration  of  a pseudobubo  often  yields 
very  satisfactory  specimen  material  tor 
spread  preparation. 

Cleansing  of  Area  Prior  to  Obtaining 
Specimen 

A granulomatous  area  near  the  periph- 
ery of  the  lesion  is  generally  chosen  for 
cleansing,  deansing  is  accomplished  by 
repeated  swaliliing  with  saline-soaked 
gauze,  and  tliis  is  followed  liy  gently  wip- 
ing witli  dry  gauze.  ITie  graniiiomatous 
tissue  usualiy  Ideeds  as  a result  of  the 
slight  trauma  oi'casioneil  by  such  cleans- 
ing. Ordinarily,  it  is  not  necessary  to 
infiltrate  the  area  with  jirocaine  or  other 
local  anesthetic,  prior  to  cleansing,  hut 
this  may  he  done  if  desired  and  does  not 
interfere  with  the  subseijuent  spreading 
and  staining  procedures. 

Proper  cleansing  of  the  lesion  is  of  the 
utmost  importance,  for  if  the  surface  de- 
bris is  included  with  bits  of  tissue,  the 
resulting  preparation  is  freipientl.v  con- 
taminated to  such  a degree  that  it  is  of 
no  value  for  the  microscopic  identifica- 
tion of  Donovan  bodies. 

Obtaining  the  Specimen 

Donovan  bodies  are  strict  parasites  of 
large  mononuclear  tissue  cells,  and  there- 
fore tissue  must  be  obtained  if  their  pres- 
ence is  to  be  satisfactorily  demonstrated. 
Duly  a small  piece  of  tissue,  tlie  size  of  a 
match  head  or  slightly  smaller,  is  neces- 
sary. 'ITie  granulomatous  tissue  is  usu- 
ally friable  and  can  be  obtained  by  using 
a small,  Sims-type,  uterine  curet : a small 
bone  curet ; or  the  Gaylor-type  uterine 
specimen  forceps.  In  the  alisence  of  in- 
struments of  this  type,  tliumb  forceps  and 
a scalpel  may  lie  used.  The  inclusion  of 
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a small  amount  of  blood  with  the  speci- 
men does  not  materially  interfere  with 
the  microscopic  examination. 

Preparation  of  Specimen  for  Staining 

Spreading  of  the  tissue  is  a relatively 
simple  procedure.  The  tissue  is  placed 
between  two  microscopic  slides.  While 
one  slide  is  held  stationary,  the  other  one 
is  moved  in  either  circular  or  lateral 
movements ; a firm  pressure  is  applied  at 
the  same  time,  to  deposit  the  tissue  cells 
evenly  on  the  surface  of  both  slides.  The 
principal  error  that  can  be  made  here  is 
too  prolonged  spreading.  At  the  first  sign 
of  the  tissue  becoming  dry,  or  of  drying 
of  the  deposited  cellular  film,  the  spread- 
ing should  be  discontinued.  If  the 
spreading  is  continued  beyond  this  point, 
the  cells  are  ruptured,  thus  producing 
cellular  debris,  so  that  the  specimen  is 
not  satisfactory  for  subsequent  micro- 
scopic examination.  The  proper  amount 
of  pressure  and  length  of  time  of  spread- 
ing are  readily  learned  through  spread- 
ing and  examining  a few  pieces  of  tissue. 
It  is  advisable  to  spread  the  tissue  imme- 
diately after  it  is  obtained,  so  that  drying 
does  not  occur.  However,  if  not  spread 
immediately,  the  tissue  may  be  placed  be- 
tween layers  of  saline-soaked  gauze  in  a 
Petri  dish,  or  similar  dish,  to  prevent  dry- 
ing. It  is  impossible  to  spread  tissue 
after  formalin  or  similar  fixation. 

The  fibrotic  tissue  sometimes  obtained 
from  the  cicatrical  type  of  lesion  is  not 
satisfactory  for  preparing  tissue  spreads. 
The  pressure  upon  the  slides  and  the 
spreading  movements  that  are  necessary 
with  this  type  of  tissue  are  so  great  that 
preparation  of  satisfactory  tissue  spreads 
is  almost  impossible.  Because  of  its 
fibrotic  consistency  and  usual  paucity  of 
Donovan  bodies,  this  type  of  tissue  is 
best  examined  by  studying  histologic 
sections. 

Staining 

It  is  perhaps  superfluous  to  describe 
the  staining  technic  in  detail  since  either 
the  well-known  Wright’s  or  Giemsa’s 


stain  is  generally  used.  With  either 
these  stains  the  Donovan  bodies  are  v 
stained  if  the  same  time  and  dilutily 
factors  are  used  that  have  been  fou|i!y 
satisfactory  with  the  particular  lot , 
stain  that  is  in  routine  use  for  diffeni 
tial  blood-count  staining.  A stain 


staining  technic  that  results  in  eitl  l- 


weakly  basic  or  acid  staining  is  not  s.  |ilt 
isfactory.  A weak  basic  stain  results 
too  faint  staining  of  the  basophilic  Do  S 
van  bodies  and  nuclei  of  tissue  cell 
Weak  acid  staining  may  not  satisfif 
torily  stain  the  acidophilic  capsular  s\| 
stance. 


8li 


a 


Microscopic  Appearance  of  the  Donov\ 
Body 

The  Donovan  body  as  found  in  tiss 
spread  preparations  may  appear  cocco: 
diplococcoid  with  or  without  a clos 
safetypin  appearance,  or  as  straight  Lj, 
slightly  curved  rods  with  either  hoir 
geneous  or  metachromatic  stainii 
These  organisms  have  an  affinity  for  baf|^( 
stains,  and  with  Wright’s  stain  the  s 
pearance  may  vary  from  light  bl 
through  the  deeper  shades  of  blue 
purple  or  purplish  black.  They  may  a 
pear  noncapsulated,  with  or  without 
clear,  nonstaining  halo,  or  they  may  ' 
encapsulated 

The  appearance  of  the  capsule  is  a 
parently  dependent  upon  the  age  of  t 
organism.  The  immature  Donovan  bos 
is  surrounded  by  a clear,  nonstainii.^j 
halo.  Capsule  staining  first  appears  as^ 
faint  pink-staining  ring  at  the  periphe^j 
of  the  halo.  As  the  organism  ages,  mo 
and  more  of  the  halo  area  stains  pii 
until  the  whole  area  is  stained.  Tl 
stained  appearance  of  the  capsular  su ' 
stance,  which  is  dependent  upon  the  aij 


Hi 

tl 


ti 


K 

I 


of  the  organism,  varies  from  pink  throur. 
the  deeper  shades  of  red  to  purple  'I 

iro  ijV 


purplish  black.  With  the  most  mature  ijt 
perhaps  somewhat  degenerative  forro 
the  capsule  substance  stains  so  intense; 
that  a differentiation  cannot  be  made  b 
tween  the  Donovan  body  and  the  capsu 
substance.  There  are  different  degreC 
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^apsule  staining  in  each  preparation 
a generally  in  each  parasitized  cell. 

'le  hlue-staining  Donovan  body,  sur- 
ijiided  by  a pink-staining  capsule,  is  fre- 
aitly  referred  to  as  the  nucleus  of  the 
•(ovan  body.  This  is  considered  a mis- 

0 er.  The  diplococci  of  an  encapsulated 
Djmococcus  are  not  considered  the 

1 eus  of  the  pneumococcus,  and  neither 
ii  lid  the  Donovan  body  be  considered  a 
iJ.eus  when  it  becomes  encapsulated. 

he  Donovan  body,  at  all  ages  or  stages 
■faaturity,  may  be  found  either  extra- 
ealarly  or  intracellulary.  When  found 
n acellularly,  Donovan  bodies  are  con- 
a ed  in  the  cytoplasm  of  large,  mono- 
11  tear,  endothelial  cells.  A positive  re- 
can  be  made  only  upon  flnding  the 
n acellular  organisms  with  some  degree 
iDapsule  staining.  If  the  large  mono- 
iilear  cell  cytoplasm  is  not  well  detined 
^ frequently  it  is  not),  the  organisms 
D 7 have  such  proximity  to  a large  mono- 
Slear  cell  nucleus  that  they  may  be 
Mamed  to  be  intracellular  and  may  be 
rtprted  positive.  The  immature  organ- 
ics, either  with  or  without  a halo,  may 
Oi|simulated  by  bacteria  and  may  repre- 
■K  t only  presumptive  evidence  of  Dono- 
i body  infection.  A positive  report 
uld  not  be  made  if  only  immature  or- 
Aisms  are  found.  Some  preparations 
■itain  myriads  of  noncapsulated  forms 
irwhich  it  is  difficult  to  find  organisms 
sfiwing  capsule  formation.  However,  if 
ffliligent  search  is  made,  encapsulated 
rms  can  usually  be  found. 

Imong  those  not  familiar  with  Dono- 
■i  bodies  there  appears  to  be  consider- 
a e confusion  in  distinguishing  between 
lishman-Donovan  bodies  {Leishmania 
lovani)  of  kala-azar  and  Donovan  bod- 
of  granuloma  inguinale.  The  only 
lilarities  they  have  are  that  they  both 
rasitize  the  same  type  of  cell,  have 
aid  forms,  and  the  name  “Donovan.” 
1 e Leishman-Donovan  bodies  are  larger 
tin  Donovan  bodies  and  have  a bluish- 
suning  cytoplasm.  The  capsule  of  the 
hnovan  body,  corresponding  morphologi- 
(Jdy  to  the  cytoplasm  of  the  Leishman- 
hnovan  body,  stains  pink  or  shades  of 
j'i.  The  Leishman-Donovan  body  has  a 


large  eccentrically  placed  nucleus  with  a 
small  rodlike  parabasal  body.  The  so- 
called  nucleus  of  the  Donovan  body  is 
smaller  and  more  centrally  located ; and 
if  the  so-called  nucleus  of  the  Donovan 
body  is  in  two  parts,  the  parts  are  fairly 
equal  in  size  and  shape.  There  is  no  mor- 
phologic similarity  between  Leishman- 
Donovan  bodies  of  kala-azar  and  Donovan 
bodies  of  granuloma  inguinale. 

Microscopic  Examination  of  Stained 
Spread 

It  is  best  to  examine  the  stained  spread 
with  the  low-power  (16-mm.)  objective 
and  10  X ocular,  after  first  covering  the 
slide  with  a thin  film  of  oil.  This  permits 
the  location  of  areas  of  well-distributed 
large  mouuuuclear  cells.  The  finding  of 
only  cellular  or  other  debris  indicates 
that  the  specimen  was  either  improperly 
obtained  or  poorly  spread,  and  a repeat 
specimen  should  be  requested  for  the 
benefit  of  the  microscopist,  clinician,  and 
patient. 

When  an  area  of  satisfactory  cellular 
content  is  located,  it  is  carefully  examined 
for  Donovan  bodies,  using  the  oil  immer- 
sion (1.8-mm. ) objective.  A positive  re- 
port may  be  made  upon  finding  intracellu- 
lar Donovan  bodies  with  some  degree  of 
capsule  staining  as  previously  described. 

A considerable  amount  of  microscopic 
study  may  be  effected  with  the  low- 
power  objective  after  sufficient  experi- 
ence has  been  gained  in  identifying  Dono- 
van bodies.  Under  low-power  magnifica- 
tion the  organisms  appear  as  a cytoplas- 
mic or  perinuclear  stippling  in  the  large 
mononuclear  cells.  This  technic  is  fre- 
quently helpful  for  quickly  finding  Dono- 
van bodies  for  final  identification  uuder 
oii  immersion.  A negative  report  shouid 
not  be  made  if  Donovan  bodies  are  not 
found  using  the  low-magnification  tech- 
nic. Oil-immersion  magnification  wili 
sometimes  demonstrate  immature,  extra- 
celiular  mature,  or  suspicious  organisms 
that  warrant  further  examination  of  the 
slide  or  a request  for  another  specimen. 

In  addition  to  Donovan  bodies  in  the 
tissue  spreads  of  suspected  cases,  there 
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may  also  bo  evidence  of  a concurrent  fu- 
sosidrochetosis  or  chancroid  disease,  and 
occasionally  presuniptive  evidence  of 
other  pathologic  conditions.  It  is  per- 
nussihle  to  report  evidence  of  fnsospiro- 
chetosis  or  chancroid  disease,  if  found. 
However,  it  is  recominended  that  the  de- 
cision as  to  the  presence  or  absence  of 
other  pathologic  lesions  should  he  made 
after  histologic  examination  of  sectioned 
tissue. 


Editor’s  Note:  This  article  was  pre- 
pared by  Mr.  Cannefax  as  a result  of 


many  requests  for  concise  information  id 


la  ting  to  laboratory  technics  which  aici 
the  diagno.sis  of  granuloma  inguin; 
iMicro.scopic  slides,  witli  Donovan  bod 
encircled  for  rapid  location  and  dem 
stration,  are  being  accumulated  and  i 
available  through  the  author.  Repri 
of  this  article  will  also  be  ready  : 
distribution  within  a few  weeks  af 
publication  of  this  issue  of  the  Joiirx 
OF  Venereal  Disease  Information.  1 
quests  for  both  reprints  and  slides  shoi 
he  addressed  to  Mr.  Cannefax. 
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Nevirosyphilis  in  the  Tropics^ 


f,; 


Martin  J.  Cook,  M.  D." 


ill 


“Syiiliili.s  is  kind  in  the  tropics;  neuro- 
syphilis is  rare  in  the  Negro.”  Such 
statements  are  to  be  found  in  most  books 
on  tropiciil  medicine  and  are  generally 
accepted  l)y  physicians  practicing  in  the 
tropics.  There  is  little  to  contradict  this 
point  of  view  in  the  literature  of  the  past 
15  .vears.  Gordon  (1),  in  a poorly  con- 
trolled series,  concluded  that  neurosyph- 
ilis is  not  rare  among  Kenya  natives. 
Kirschbaum  (2)  found  that  tabes,  optic 
atrophy,  and  paresis  do  not  differ  in  inci- 
dence or  kind  among  Negro  and  white 
psychiatric  cases.  Hudson  (.i)  claimed 
that  neurosyphilis  is  rare  among  Eu- 
phrates Arabs;  however,  his  study  was 
not  well  controlled  and  it  lacked  cerebro- 
.spinal  Iluid  examinations. 

> The  laboratory  work  was  performed  under 
the  direction  of  Italph  ft.  Hogan,  Surgeon, 
U.  S.  Pulilic  Health  Service.  S.  O'Brien  Payne, 
formerly  Senior  Assistant  Surgeon  (R),  U.  S. 
Public  Health  Service,  assisted  in  the  clinical 
studies. 

= Formerly  Senior  Assistant  Surgeon,  U.  S. 
Public  Health  Service. 


Initial  experiences  in  'Trinidad,  B.  W. 
led  the  author  to  discount  the  belief  ' , 
most  of  the  lociil  practitioners  that  neur 
syphilis  is  comparatively  r;ire  in  thi 
area.  The  hick  of  iidequate  diagnost 
facilities,  both  clinical  and  laborator 
seemed  responsilile  for  this  belief.  R 
poi'ts  from  other  ti'opical  areas  indicai 
that  similar  deficiencies  may  account  f( 
the  supposedly  low  incidence  of  neuri 
syphilis  elsewhere  in  the  tropics.  Oi 
appi’oach  in  this  study  was  to  apply  luetl  . 
ods  standardized  by  the  United  State  it 
Public  Health  Service.  The  patieni  in 
were  an  unselected  group  garnere 
largely  through  a program  of  mass  bloo 
testing,  whicb  is  an  ideal  way  of  gathe' 
ing  a representative  group  of  syphilitic; 
The  presence  of  yaws  was  a complicatin 
factor.  In  the  presence  of  a positive  S(  * 
rologic  test  tor  syphilis  (STS),  the  fo 
lowing  criteria  were  used  to  make  a diag 
nosis  of  yaws  and  to  exclude  syphilis : ■ 
(a)  The  presence  of  typical  active  It 
sions  of  yaws 
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'0  The  presence  of  typical  scars  of 
) yaws  ^ with  a low  titer  STS 
i ■ ( usually  less  than  8 Eagle  units ) , 

I I a history  of  residence  in  an  en- 
demic yaws  area,  and  a history 

Ii  of  treatment  for  yaws  in  child- 
! hood 

A negative  cerebrospinal  fluid 
( CSE ) 

t lere  any  doubt  existed,  a diagnosis 
' {philis  was  made.  A number  of  cases 
■ 'active  yaws  were  undoubtedly  called 
lilitic  because  of  this  policy.  Of  IdS 
given  an  initial  clinical  diagnosis 
■,iactive  or  tertiary  yaws,  only  two 
l(‘■ed  CSF  abnormalities ; and  of  these 
P one  almost  certainly  had  syphilis 
Her  than  or  in  addition  to  yaws, 
lie  procedure  followed  in  this  study 
a to  perform  a routine  STS.  If  posi- 
P it  was  repeated ; and  if  the  second 
I was  positive,  the  patient  was  put 
high  a diagnostic  clinic  for  a thor- 
|i  physical  examination.  In  most  in- 
|ces  the  spinal  fluid  examination  could 
I be  performed  until  after  aiitisyph- 
• therapy  had  been  started.  This  may 
^ caused  us  to  miss  a few  initially 
live  spinal  fluids  which  became  neg- 
e under  treatment.  The  Eagle  and 
n tests  were  used  for  the  blood  speci- 
|s.  A cell  count,  the  I’andy  test  for 
rmination  of  protein,  the  Eagle  mod- 
tion  of  the  Wassermann  compliment- 
lion  test,  and  an  Eagle  flocculation 
were  performed  on  all  cerebrospinal 
Is.  Colloidal  gold  curves  were  not 

[a 

he  cerebrospinal  fluid  examinations 
1.028  patients  were  reviewed.  The 
ilts  are  presented  in  table  1. 
mny  syphilologists  consider  increased 
counts  with  no  other  abnormalities 


Such  sears  do  not  differ  materially  from 
:e  of  late  syphilis.  The  most  distinguish- 
characteristics  of  the  scars  of  yaws  are 
that  they  are  found  l)y  history  to  have 
inated  early  in  the  patient's  life.  (2)  that 
! changes  are  frequently  encountered  in 
eiation  with  the  scars  of  yaws,  ami  (.3) 

: such  scars  usually  appear  on  the  extremi- 
(arms  and  legs)  as  flat,  multiple,  atrophic 
s with  somewhat  stellate,  puckered  mar- 


( table  1.  group  h)  as  evidence  of  neuro- 
involvement.  Although  we  accept  this 
point  of  view  in  practice,  in  this  study 
we  chose  to  exclude  such  cases  from  tlie 
group  termed  neurosyphilitic.  Group  c 
in  table  1 consists  of  fluids  with  normal 
or  moderately  elevated  cell  counts,  nor- 
mal or  incretised  protein,  and  comple- 
ment-fixation tests  positive  in  the  range 
from  d.l  cc.  to  1.0  cc.  Fluids  in  group  d 
showed  higli  cell  counts,  increased  pro- 
tein. and  complement-flxatiou  tests  posi- 
tive in  quantities  less  than  0.1  cc.  For 
those  familiar  with  the  classification  of 
the  Cooperative  Clinical  Group  (CCG) 
(-}!,  group  1)  corresponds  approximately 
with  group  I (CCG),  group  c with  group 
II  (CCG),  and  group  d wifli 'group  III 
(CCG).  Four  cases  of  tabes  dorsalis 
were  found  among  the  group  witli  nor- 
mal fluids.  Otlier  than  these  four,  no 
case  was  termed  neurosyphilitic  in  the 
absence  of  group  c or  d classiflcation. 


Table  1. — Cerebrospinal  fluid  findings 
on  1,028  patients 


Group 

Xumbor  of 
cases 

Percent  of 
total 

n.  Normal  fluids  P . 

S2:S 

SO.  0 

b.  Fluids  showmg  increased 
cell  counts  (6  to  1.50  cells 
per  mm.3)  but  no  other 
abnormalities  

52 

5.  1 

Positive  fluids  ■ 

15.3 

14.9 

c.  Showing  minimal  to 
moderate  changes...  . 

126 

12.3 

d.  Showing  marked 
changes.. 

27 

2.6 

Total . 

1,028 

100.0 

1 4 cases  of  tabes  dorsalis  diagnosed  in  this  group. 

2 As  defined  in  this  study. 


The  clinical  records  of  .127  of  the  total 
patients  were  studied,  :ind  the  CSF  flnd- 
iiigs  were  correlated  with  their  final  diag- 
noses. Of  these  .■>27  ctises,  t)  were  tinally 
diagnosed  as  being  nonveuereal  and  i)  were 
diagnosed  as  having  gonorrheti,  grtinu- 
loma  inguinale,  or  lympliogranuloma 
venereum.  Of  tlie  total  of  .127  cases,  82 
t)r  1.J.1  percent  were  diagnosed  as  neuro- 
.sypliilitic  and  classified  :is  shown  in 
table  2. 

The  clinical  records  of  .lOl  patients  were 
not  correlated  with  the  CSF  lindings.  In 
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Table  2. — Classification  of  type  of  neu- 
rosyphilis found  among  527  clinically 
analyzed  cases 


Diagnosis 

Num- 

ber 

of  cases 

Percent  of 
total 
oases 

Asymptomatic  neurosyphilis 

48 

9.1 

Symptomatic  neurosyphilis 

34 

6.4 

Tabes  dorsalis 

13 

2.5 

Taboparesis 

1 

.2 

Paresis 

5 

.9 

Meningovascular 

5 

.9 

Vascular.. ._ 

Optic  atrophy  (without  other 
clinical  evidence  of  neuro- 

2 

.4 

syphilis) 

8 

1.5 

Total  neurosyphilis 

82 

15.5 

this  group,  there  were  73  positive  spinal 
fluids  (14.6  percent).  This  result  agrees 
so  closely  with  the  clinically  analyzed 
group  that  there  is  reason  to  believe  that 
the  findings  would  have  been  no  different 
had  it  been  possible  to  examine  the  rec- 
ords of  the  entire  group  of  1,028  cases. 

Optic  atrophy  was  not  considered 
syphilitic  unless  associated  with  a posi- 
tive CSF  or  with  other  clinical  evidence 
of  neurosyphilis.  An  optic  atrophy  ap- 
parently based  on  nutritional  deficiencies 
was  seen  fairly  often  among  nonsyphi- 
litics. The  ocular  findings  among  the 
clinically  analyzed  cases  are  summarized 
in  table  3. 


Table  3. — Ocular  involvement  among 
527  clinically  analyzed  cases 


Optic 

atro- 

phy 

Uveitis 

Inter- 

stitial 

kera- 

titis 

In  patients  with  a positive 
STS; 

CSF  positive,  or  other 
signs  of  neurosyphilis 
present 

9 

1 

1 

CSF  negative;  no  other 
signs  of  neurosyphilis. 

6 

2 

3 

In  patients  with  a negative 
STS  and  negative  CSF. 

2 

0 

0 

There  are  included  among  the  527  cases 
107  patients  whose  final  diagnosis  was 
inactive  yaws  and  3 patients  with  active 
osseous  and  cutaneous  yaws.  A total  of 
110  patients  (20.9  percent)  of  the  group 
thus  had  a final  diagnosis  of  yaws.  The 


if' 

incidence  of  active  yaws  is  low  beca 
typical  cases  of  active  yaws  were  pla  ' 
on  treatment  as  soon  as  the  diagnosis  > 
made  and  did  not  routinely  have  C 
examinations.  Our  policy  of  consider 
a case  syphilitic  when  in  doubt  makes 
percent  a conservative  estimate  of 
amount  of  yaws  among  patients  witl 
positive  STS.  By  eliminating  110  of  , I 
original  527  patients,  417  patients  rem  _ 
who  were  considered  syphilitic.  On  t 
basis,  table  4 is  presented. 

fs 

Table  4. — Incidence  of  neurosyph., 
among  417  cases  remaining  of 
correction  to  eliminate  yaws 


Diagnosis 

Number 

Perce 
of  tot 

Asymptomatic  neurosyphilis 

48 

1’^ 

Symptomatic  neurosyphilis 

34 

Total  neurosyphilis 

82 

1 

The  popnlation  of  Trinidad  is  cosn 
politan.  The  largest  racial  group 
Negro.  There  is  a good  deal  of  interm;  ■ 
riage  between  races,  but  most  of  the  ii 
dividuals  tei'med  “mixed”  are  predoni 
nantly  Negro.  Table  5 demonstrates  th 
the  distribution  of  races  among  the  neui 
syphilitics  is  essentially  the  same  as  t 
racial  distribution  among  the  entire  groi  ] 
under  study.  , 

The  relatively  high  incidence  of  neur 
syphilis  found  in  this  study  cannot  be  s 
tributed  to  a racial  factor.  Bather,  ) 
appears  that  the  rate  among  Negroes  coiii 
pares  fairly  well  with  that  among  whi 
persons  in  the  colder  climates.  Moo; . 
(5)  estimates  that  about  25  percent  (|i 
syphilitics  will  eventually  develop  clinic, 
evidence  of  neurosyphilis  ; he  includes  la  j 
asymptomatic  neurosyphilis  in  this  est  | 
mate.  Goldblatt  (6'),  in  a study  of  sypb 
litic  Negroes  in  Cincinnati,  found  that  If 
percent  showed  some  foi’m  of  neur? 
syphilis ; he  included  in  this  group  pi ; 
tients  with  negative  complement-fixatioi 
tests  but  with  increased  cell  counts  in  th  : 
CSF.  Thus,  our  conservative  figurej; 
agree  well  with  those  obtained  in  th 
United  States.  i 


206 


TJie  Journal  of  Venereal  Disease  Information,  July  19i  ' 


%le  5. — Racial  distribution  among  total  patients  and  among  neurosyphilitics 


Total 

Negro 

Mixed 

East 

Indian 

White 

Chinese 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

1 patients. — . 

1,  028 

100.0 

848 

82.5 

no 

10.  7 

55 

5.  4 

10 

0.9 

5 

0.5 

osyphilitics,  both  sympto- 

tic  and  asymptomatic 

155 

100.0 

134 

86.4 

11 

7.  1 

8 

5.2 

0 

2 

1.3 

Conclusion 

eurosyphilis  is  not  a rarity  in  the 
(lies.  The  application  of  modern  clin- 
c and  laboratory  methods  in  other 
lus  will  undoubtedly  confirm  our  find- 
D of  a.  neurosyphilis  rate  of  20  percent 
rinselected  syphilitics.  It  may  be  that 
ijiptomatic  neurosyphilis  tends  to  be  a 
e severe  affliction  among  natives  of  the 
r Dies  than  among  North  Americans  and 
I’opeans.  However,  severe  neurosyphi- 
Pis  frequent  enough  to  warrant  early 
ilmtion  to  the  cerebrospinal  fluid  in  all 

Ies  of  syphilis.  The  severity  of  neuro- 
hilis  may  be  somewhat  tempered  by 
1 presence  of  endemic  malaria.  Ma- 
J.a  rates  of  20  to  80  percent  existed  in 


some  areas  from  which  our  patients  were 
drawn. 
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Reliability  of  24-Hour  Incubation  for  Gonococcus 
Cultures  on  Ascitic  Fluid-Tyrotbricin- 
Difco  Chocolate  Agar 


Jean  Johnston,  A.  B.,  M.  A.' 


This  study  is  a continuation  of  work 
reported  previously,  in  which  compara- 
tive readings  were  made  of  200  positive 
gonococcus  cultures  plated  in  duplicate 
and  read  at  24  and  48  hours  (1).  The 
medium  used  in  the  originai  series  had 
the  following  formula : 1,000  cc.  of  Difco 
chocolate  agar,  300  cc.  of  sterile  ascitic 
fluid,  and  1.25  cc.  of  2-percent  tyrothric- 
in.  Inasmuch  as  the  cultures  read  after 
24-hour  incubation  yielded  a recovery  of 
more  positives  than  did  those  incubated 
for  48  hours,  and  for  other  advantages 
inlierent  in  the  shorter  incubation  period, 
24-hour  readings  on  the  above  medium 
were  adopted  as  a routine  procedure  in 
this  laboratory. 

In  order  to  establish  definitely  the  reli- 
ability of  24-hour  incubation  on  the  ascitic 
fluid  medium,  a second  series  of  cultures 
plated  in  duplicate  was  prepared.  In  this 
series,  24-hour  readings  on  ascitic  fluid 
medium  are  compared  with  48-hour  read- 
ings on  Difco  chocolate  agar  with  the  ad- 
dition of  1-percent  Supplement  A.  Of  200 
positive  cultures  plated  in  duplicate,  197 
(98.0  percent)  were  positive  on  ascitic 
fluid  medium  at  24  hours,  and  189  (94.5 
percent)  were  positive  on  Supplement  A 
chocolate  agar  medium  read  at  48  hours. 

A second  duplicate  series  is  reported 
wherein  a 24-hour  incubation  on  Supple- 
ment A chocolate  agar  is  compared  with 
a 48-hour  incubation  period  on  the  same 


^ Bacteriologist,  Venereal  Disease  Clinic, 
Oakland  Department  of  Public  Health,  Oak- 
land, Calif. 
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medium.  Sixty-eight  duplicates  were  k 
dicative  that  a period  of  24  hours  was  I® 
suflicient  incubation  time  to  produce  p'ln 
tive  results  on  this  medium.  Of  thefe 
plates  positive  at  48  hours,  only  54  wpi 
positive  at  24  hours. 

Tlie  addition  of  30-percent  ascitic  fl 
to  Difco  chocolate  agar  produces  a ifi 
dium  w'ith  a reduced  agar  content.  1 iij 
softer  medium  may  be  responsible  for  ^ ■ 
faster  growth  of  the  gonococcus.  Fn  . 
plates  with  a moist  surface  are  alwi  it 
desirable  for  successful  gonococcus  cf* 
ture. 

Great  care  is  used  in  this  laboratory 
mixing  and  pouring  mediums,  so  that ' 
thermolabile  substances  present  in  asci||!i 
fluid  are  not  destroyed  by  subjection 
elevated  temperatures  in  mixing,  or 
the  loss  of  moisture  as  steam  in  pouri 
The  medium  is  poured  at  such  a tempe 
ture  that  practically  no  moisture  gath( 
on  the  surface  of  the  medium  or  on  t 
cover  of  the  Petri  dish.  Water  of  ci 
densatiou  on  the  surface  of  the  piate  ; 
vors  the  development  of  spreaders  and 
resultant  loss  of  positives  through  ov 
growth. 

In  the  preparation  of  the  medium,  t 
hemoglobin  solution  and  melted  base  ag 
are  taken  from  the  autoclave.  The  flaLj 
of  hemoglobin  is  placed  in  a pan  of  c( 
water ; the  agar  in  a pan  of  hot  wat 
The  hot  water  prevents  the  solidificati 
of  agar  on  the  wall  of  the  flask.  T 
tyrothricin  is  added  to  the  ascitic  flu 
and  this  mixture  at  a temperature 
15°  C.,  is  added  to  the  hemoglobin  whi 
has  been  held  at  a temperature  of  50° 
The  agar,  at  60°  C.,  is  poured  into  t 
hemoglobin-ascitic  fluid-tyrothricin  m 
ture.  The  completed  medium  at  a te 
perature  of  45°  C.,  is  then  poured  in 
sterile  Petri  dishes. 

The  addition  of  whole  blood  to  Dif 


I 
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teose  agar  No.  3,  in  place  of  dehy- 
ted  hemoglobin,  in  the  preparation  of 
colate  agar  is  recommended  (2). 
zer’s  and  McLeod’s  mediums  are  con- 
red  superior  to  mediums  made  from 
hydrated  ingredients,  because  of  the 
nritive  values  present  in  freshly  pre- 
):ed  meat  infusion  (3).  The  prepara- 
ai  of  such  mediums  is  time-consuming, 
id  for  laboratories  v^ithout  facilities 
'i  such  work,  Difco  chocolate  agar  with 
:1  addition  of  ascitic  fluid  is  recom- 
liided.  It  is  easily  prepared  and  must 
■(tain,  to  a certain  extent,  elements 
tjsent  in  the  more  elaborate  mediums 
ape  from  fresh  meat,  serum,  or  whole 
|3d. 

my  State,  county,  or  city  health  de- 
tment  should  be  able  to  get  a con- 
nt  supply  of  ascitic  fluid  from  hos- 
(ils  in  the  area.  Sterile  gallon  or  half- 
jllon  bottles,  supplied  by  the  laboratory 
1 1 stored  at  the  hospitals,  will  insure 
J collection  of  the  valuable  fluid  when 
i atient  is  tapped.  The  California  State 
Ipartment  of  Public  Health,  Division 
) Laboratories,  supplies  sterile  ascitic 
fd  in  30-cc.  ampules  to  small  outlying 
[oratories  doing  a small  number  of 
|tures. 

the  addition  of  30-percent  ascitic  fluid 
ithe  Difco  chocolate  agar  extends  the 

0 dium  by  that  amount  and  cuts  down 
t ( cost  per  culture. 

Che  procedure  for  handling  cultures 
|this  clinic  is  as  follows:  Material  for 
jture  is  obtained  on  small,  hard,  ster- 

1 swabs  and  placed  in  0.5  cc.  of  holding 
|id  composed  of  equal  parts  of  sterile 
s-  itic  fluid  and  proteose  peptone  No.  3 
|ith.  Urethral  cultures  are  taken  from 
|des.  Prom  females,  urethral  and  cer- 
val  cultures  are  obtained,  and  the  two 
sabs  are  placed  in  the  same  holding 
pe.  The  cultures  are  held  in  the  ice 
x until  plated ; the  interval  between 
king  the  cultures  and  the  plating  is 
inerally  less  than  an  hour  and  never 
iceeds  3 hours. 

In  inoculating  plates,  one-half  the  sur- 
ice  is  streaked  heavily  with  the  swabs 
led  in  obtaining  material  for  culture. 


sterile  wire  spreader  is  used  to  carry 


inoculum  over  the  remaining  surface  of 
the  medium  according  to  the  standard 
procedures.  Such  a spreader  prevents 
the  digging  up  of  the  soft  medium. 

For  this  series  of  duplicate  cultures 
reported,  one  plate  was  streaked,  and 
the  swab  or  swabs  were  replaced  in  the 
holding  fluid.  Within  1 to  2 minutes  the 
duplicate  plate  was  sti’eaked.  No  rec- 
ord was  made  of  the  order  in  which  the 
plates  were  streaked,  as  it  has  been 
shown  previously  that  the  order  of  streak- 
ing has  no  effect  on  the  final  results  (J). 

When  the  cultures  were  read,  a record 
of  the  approximate  number  of  gonococcus 
colonies  and  of  contaminating  colonies 
was  made  as  well  as  of  the  size  of  the 
colonies. 

In  obtaining  the  200  positive  cultures 
for  comparison  of  24-honr  incubation  on 
ascitic  fluid  medium  with  4S-hour  incu- 
bation on  Supplement  A medium,  about 
an  equal  number  were  plated  which  were 
negative  on  both  plates.  Included  in  the 
series  were  undiagnosed  males  suspected 
of  having  gonorrhea,  and  the  first  cul- 
ture taken  on  undiagno.sed  females.  All 
patients  were  from  the  Oakland  Venereal 
Disease  Clinic.  Of  the  200  positive  cul- 
tures, 85  were  from  males  and  115  were 
from  females. 

A summary  of  the  relative  number  of 
gonococcus  colonies  and  contaminating 
colonies  appearing  on  the  duplicate  plates 
is  given  in  table  1. 

In  this  duplicate  series  it  must  lie  borne 
in  mind  that  there  are  two  variables : in- 
cubation time  and  the  medium.  Of  the 
cultures  positive  on  one  plate  and  negative 
on  the  other,  the  following  factors  were 
noted : 

Three  cultures  were  negative  on  the 
24-hour  ascitic  fluid  plate  and  a large 
mimbm-  of  gonococcus  colonies  devel- 
oped on  the  48-hour  Supplement  A 
plate. 

Eleven  cultures  were  positive  on  the 
24-hour  ascitic  fluid  plate  and  negative 
on  the  48-hour  Supplement  A plate. 

Seven  of  the  eleven  failures  on  the 
48-hour  Supplement  A plate  were  ap- 
parently due  to  excessive  number  and 
size  of  contaminants. 
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Table  1 


Fe- 

male 

Male 

Total 

Total  positive  cultures -- 

Cultures  showing  a maximum 
number  of  gonococcus  colonies 
and  small  number  of  contami- 

115 

85 

200 

nants  on  both  plates _ 

Cultures  showing  equal  number 
of  gonococcus  colonies  and  small 
number  of  contaminants  on 

39 

57 

96 

both  plates.--  

Cultures  showing  a larger  number 
of  contaminating  colonies  on 
48-hour  Supplement  A plate 
than  on  24-hour  ascitic  fluid 

64 

60 

124 

plate 

Cultures  showing  a smaller  num- 
ber of  gonococcus  colonies  on 
48-hour  Supplement  A plate 
than  on  24-hour  ascitic  fluid 

37 

16 

53 

plate --  --  

Cultures  negative  on  48-hour 
Supplement  A plate  and  posi- 
tive on  24-hour  ascitic  fluid 

21 

10 

31 

plate 

Cultures  showing  a larger  number 
of  gonococcus  colonies  on  48- 
hour  Supplement  A plate  than 

10 

1 

11 

on  24-hour  ascitic  fluid  plate 

Cultures  positive  on  48-hour  Sup- 
plement A plate  and  negative 

1 

5 

6 

on  24-hour  ascitic  fluid  plate 

1 

2 

3 

The  remaining  four  cultures  negative 
on  the  48-hour  Supplement  A plate  were 
practically  free  of  contaminating 
colonies. 

As  shown  in  table  1,  a large  percentage 
of  cultures  from  t)oth  male  and  female 
patients  show  a large  number  of  gonococ- 
cus colonies  and  a small  number  of  con- 
taminants. In  a small  percentage  of 
cases,  particularly  from  female  patients,  a 
very  small  number  of  gonococci  and  a 
large  number  of  contaminants  are  ob- 
tained on  the  swabs,  and  even  with  the 
best  cultural  teclinic  some  of  the  positives 
are  lost. 

When  the  inoculum  contains  many  con- 
taminants and  only  a few  gonococci,  three 
methods  for  recovering  positives  are  in 
use  in  this  laboratory. 

One  metbod  is  to  use  an  appropriate 
medium  (in  this  laboratory,  ascitic  fluid- 
tyrothricin-Difo  chocolate  agar  medium) 
and  to  cut  down  the  incubation  period 
from  48  to  24  hours.  The  results  of  200 
duplicate  positive  cultures  on  ascitic  fluid 
medium  read  at  24  and  48  hours  w'ere  re- 
ported previously  (1). 

Any  culture  from  a female  patient 


which  shows  a large  number  of  conta  n 
inants  and  is  negative  for  the  gonococci|j| 
or  any  plate  completely  overgrown 
spreaders,  is  reported  as  “culture  ovi 
grown.”  For  the  next  and  all  succeed! 
cultures  taken  on  such  a patient,  t 
urethral  and  cervical  swabs  are  placed 
separate  tubes  and  are  cultured  on  S6 
arate  plates.  From  the  results  of  a lar 
number  of  separated  urethral  and  cer 
cal  cultures  it  has  been  shown  that  in  t 
majority  of  cases  on  ascitic  fluid-tyi  1, 
thricin-Difco  chocolate  agar,  the  urethil^^ 
cultures  show  the  bulk  of  the  contamir 
tion,  whereas  the  cervical  cultures  may 
sterile  or  show  only  an  occasional  cc 
taniinant.  It  has  also  been  observed 
this  laboratoi-y  and  reported  by  Rose®' 
blatt,  Meyer,  and  Robbins  (4)  that  wh' 
only  one  of  the  two  cultures  is  posith 
the  gonococcus  colonies  are  more  oft 
found  on  the  cervical  plate — frequent 
in  very  small  numbers.  Thus,  by  platii 
the  two  swabs  separately,  the  gonococ 
present  on  the  cervical  swab  are  more  a 
to  survive  than  when  plated  with  t! 
heavy  contamination  present  on  the  ui 
thral  swab. 

A third  method  of  recovering  positiv 
from  heavily  contaminated  material  is 
inoculate  two  plates.  The  first  plate 
inoculated  with  the  swabs  according 
the  standard  procedure.  For  the  secor 
plate,  the  swabs  ai'e  replaced  in  the  hoi 
ing  fluid,  gently  agitated  to  free  muco 
material,  wrung  out  against  the  side  i 
the  tube,  and  then  discarded.  The  flu; 
is  drawn  up  and  down  several  times  wit 
a pipette  to  break  up  the  secretion.  Fro 
0.01  to  0.02  cc.  is  spread  over  the  surfa( 
of  the  plate.  True  cervical  secretion 
tenacious  and  mucoid  in  character  au 
does  not  spread  evenly  with  the  usui 
technic  of  making  cultures.  From  th 
minute  inoculum  an  occasional  positive 
obtained  when  the  standard  plate 
negative. 


Summary 


1.  Of  200  positive  gonococcus  cultun 
plated  in  duplicate,  197  (98.5  percent 
were  positive  after  24-hour  incubation  o 
ascitic  fiuid-tyrothricin-Difco  chocolal 
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and  189  (94.5  percent)  were  posi- 

i after  48-hour  incubation  on  Difco 
Isolate  agar  with  the  addition  of  Sup- 
il  aent  A. 

Of  68  positive  gonococcus  cultures 
)1  ed  in  duplicate  on  Difco  chocolate  agar 
V 1 Supplement  A,  54  were  positive  after 
4iour  incubation,  and  68  were  positive 
liT  48-hour  incubation. 

Prolonged  incubation  and/or  pres- 
r i of  excessive  number  of  contaminants 

ii  shown  to  be  factors  in  the  loss  of 
X fives. 

A 24-hour  incubation  period  on  as- 
fluid-tyrothricin-Difco  chocolate  agar 
s ecommended  as  a reliable  procedure 
0 gonococcus  culture. 
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thur G.  Singer  and  Fred  Boerner.  214  : 
89-93,  July  1947. 

Dissecting  aneurysms.  A presentation  of 
ten  case  reports  and  a correlation  of  clin- 
ical and  pathological  findings.  Albert  S. 
Warren  and  Albert  L.  McQuowan.  215  : 
209-219,  Feb.  1948. 
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Am.  J.  New  York 

♦Cardiovascular  syphilis,  lleview.  I.  Og- 
den Woodruff.  4 : 248-278,  Feb.  1048. 

Agranulocytosis  in  induced  tertian  malaria. 
Benjamin  R.  Gendel,  Mark  M.  Kroll  and 
Alfred  !>.  Leone.  Case  Report.  4 : -309- 
.312,  Feb.  1948. 

♦Serum  concentrations  of  penicillin  G in 
man  following  intramuscular  injection  in 
aqueous  solution  and  in  peanut  oll-bees- 
wax  suspension.  Harold  A.  Tucker  and 
Harry  Eagle.  4 : .843—3.54,  Mar.  1948. 

Jlorphologic  studies  in  syphilitic  lesions 
during  the  Herxheimer  reaction.  Walter 
H.  Sheldon  and  Albert  Heyman.  Ab- 
stract of  paper  presented  at  the  second 
annual  meeting  of  the  Southern  Society 
for  Clinical  Research,  held  at  New  Or- 
leans, .Tan.  1948.  4:  459,  Mar.  1948. 

Cardiovascular  syphilis.  Review.  I. 
Ogden  Woodruff.  Am.  .7.  Med.,  4 ; 24S- 
278,  194S. 

The  author  presents  a review  of  cardio- 
vascular syphilis  and  states  that  sypliilis 
of  the  aorta  aud  its  complications  com- 
prise 13  to  15  percent  of  all  cardiac  dis- 
eiises  found  at  autopsy.  Any  apparent 
increase  in  the  incidence  of  the  disease 
in  recent  years,  he  states,  is  due  to  tlie 
lieightened  index  of  suspicion  which  has 
enabled  detection  of  more  cases  aiul  to 
the  increase  of  tlie  average  life  span 
in  the  last  quarter  of  a century. 

The  autopsy  findings  in  41  patients 
witli  primary  aortitis  occurring  at  Belle- 
vue Hospital  between  1929  and  1946  are 
presented  and  discussed.  Of  these  pa- 
tients, altliougli  68  percent  died  after 
they  had  reached  their  fiftieth  year,  67 
percent  did  not  sliow  symptoms  until  that 
age ; 45  percent  with  aneurysms  lived  be- 
yond the  age  of  60  (the  age  in  which  the 
greatest  number  died)  ; and  70  percent 
survived  to  their  fiftietli  birthday.  In  the 
Negro  group  of  12  patients  in  this  series, 
67  percent  were  dead  at  the  age  of  50 
and  50  percent  of  these  died  from  aneu- 
rysms. 

In  the  patients  with  aortic  valvulitis 
with  insufficiency,  calcific  infiltration  of 
the  ring  and  leaflets  was  present  to  a 
much  greater  degree  than  anticipated, 
occurring  in  7.3  percent  of  the  patients. 
Damage  to  the  aortic  valve  with  result- 
ant insufficiency  was  found  in  32  (78  per- 
cent) of  the  patients,  in  28  of  whom  con- 


firmatory clinical  evidence  of  an  aortii 
diastolic  murmur  was  found.  Ostial  ii  t 
volvement  occurred  in  27  percent  of  ] ft 
cases  of  incidental  aortitis ; in  the  prfr'i 
mary  cases  of  aortitis  this  condition  Wito 
found  in  51  percent,  and  in  39  percent  c 
the  cases  both  right  and  left  ostia  wei'|t; 
conjointly  involved.  Tlie  author  statip 


[b; 


wit  ilii 


that  there  are  only  two  cases  of  syphilit 
endarteritis  of  the  coronary  arteries  r 
ported  in  tlie  literature. 

Sypliilitic  aortic  aneurysm  is  reporti 
to  have  occured  in  49  percent  of  the  Bell  jtf 
vue  Hospital  series. 

A brief  outline  of  therapy  for  cardi'llf 
vascular  syphilis  is  presented  with  adviipi 
to  start  treatment  of  all  patients  wil): 
uncomplicated  syphilitic  aortitis 
l)isniuth  rather  than  the  more  activel 
spirocheticidal  drugs.  At  present,  it 
stated,  there  is  too  little  knowledge  r' 
garding  the  treatment  of  cardiovasculi 
.syphilis  witli  penicillin  to  discuss  it  ii 
telligently,  hut  the  weight  of  evidem 
seems  to  indicate  that  syphilitic  aortit 
M’ill  not  he  permanently  arrested  mile: 
arsenical  therapy  is  included  in  ar 
course  of  thorough  and  prolonged  trea 
ment.  The  arsenical  of  choice  is  state 
to  lie  arsenoxide  (mapharsen,  clorarse|(ii 
or  similar  preparations). 


Itr 


il 


Ji 

li 


Serum  concentrations  of  penicillin  G i 
man  following  intramuscular  injection  i 
aqueous  solution  and  in  peanut  oil-beei 
wax  suspension.  Harold  A.  Tucker  an 
Harry  Eagle.  Am.  J.  Med.,  4 : 343-35 
1948. 


k 


The  authors  point  out  that  the  aval  nj 
able  data  with  respect  to  the  serum  coi 
ceiitratious  of  penicillin  in  man  de:  , 
largely  with  amorplious  preparations  coi  ^ 

IT) 

taining  several  penicillins  in  uuknow  , 

iiroportions.  They  present  a study  of  tl 

average  serum  concentration  provided  I 

a given  dose  of  penicillin  at  varying  pi  “ 

'V 

riods  after  its  administration.  “ 

Data  are  reported  on  serum  penicilli'  i® 
levels  in  138  patients  following  the  intr:  I*’ 
muscular  injection  of  crystalline  sodiui  M 
penicillin  G in  aqueous  solution  or  in  pei  j 
nut  oil-beeswax  suspension. 

'■fl 

A 6-percent  solution  (60  mg.  per  cub  jJ 
centimeter,  equivalent  to  100,000  Oxfor  n 
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was  prepared  for  administration, 
h volume  injected  was  adjusted  to  tlie 
-^1  weight  to  give  dosages  of  10,  .S,  l.o, 
^0.3,  or  0.15  mg.  per  kilogram  1 total 
fiiges  of  18,000  to  1,200,000  units  in  the 
Page  adult).  The  largest  single  iiijec- 
i||  was  12.0  cc.  (1,200,000  units),  and 
i( smallest  was  0.11  cc.  (11,000  units). 
11  hour  after  these  dosages,  the  blood 
s were  0.095,  0.17,  0.3S,  1.1,  3.5,  and 
l^jing.  per  cubic  centimeter,  respectively. 
J.ll  dosages  the  serum  concentrations 
•I  »ff  at  the  same  initial  rate  of  approxi- 
Jdy  70  percent  per  hour.  Imt  after  the 
II  few  hours  they  fell  off  more  slowly, 
a ulations  are  presented  for  tlie  median 
■a^rn  concentrations  after  the  adniin- 
-t  .tion  of  penicillin  at  the  varying  dos- 
aii,  and  the  pharmacologic  significance 
ffie  resulting  curves  is  discussed, 
lianut  oil-beeswax  mixtures  were  given 


usages  of  1.5,  3.0,  and  10.0  mg.  per 
tram.  As  has  been  found  by  numer- 
ilprevious  workers,  the  highest  serum 
a I was  not  attained  for  several  hours 
Er  administration,  and  the  peak  con- 
e rations  were  lower  than  after  a corre- 
piding  dose  of  the  aciueous  product. 
■ ‘u  of  eight  patients  given  10  mg.  per 
i.tram  had  ineasurahle  levels  24  hours 
f r the  injection,  and  at  a dosage  of  3 
1!  per  kilogram.  8 of  11  then  had  meas- 
i^ile  concentrations.  After  an  iiijec- 
i(  of  1.5  mg.  per  kilogram,  however,  the, 
jour  serums  of  only  4 of  7 of  the  pa- 
tts  and  none  of  the  24-hour  serums  con- 
i ed  measurable  quantities  of  penicillin. 
I'the  first  8 to  12  hours  the  serum  levels 
atients  given  peanut  oil-beeswax  sus- 
iions  showed  a degree  of  variation 
parable  to  that  observed  in  patients 
iving  the  aqueous  solutions, 
he  tables  and  graphs  which  detail  this 
y enable  the  physician  to  determine 
T frequency  at  which  a given  dose 
h dd  be  injected  and  the  dosa.ge  of 
Icilliu  which  should  lie  given  at  stated 
1 rvals  in  order  to  maintain  a given 
^;entration  of  penicillin  in  tlie  plasma. 

J.  Pun.  Health,  Ai.baxt 
Dspital-health  centor  programs  in  Latin 
America.  [V.  D.  control.]  RicliarJ  J. 
Plunkett.  .38  ; 530-533,  Apr.  1948. 


Am.  ,1.  Roextgexol.,  Sprixgfield 

Extrinsic  lesions  affecting  the  rectosigmoiil. 
[ L.vmpho,grannloma  venereum.)  Kicliard 
II.  Mar.shak.  58  : 439-450,  Oct.  1947. 

AX-\.  I-\T.  IMeii.,  Piiiladelpiiia 

The  preponderance  of  ri.ght  hydrothorax 
in  congestive  lieart  disease.  [Syphilitic 
heart  disease.]  Edgar  M.  McPeak  and 
Samuel  A.  Levine.  25  : 916-927.  Iiec. 
1946. 

Treatment  of  cardiovascular  syphilis  ivith 
I)enicillin.  Henry  I.  Kussek.  .Tohn  ('. 
Cutler.  Stephen  A.  Fromer  and  Burton 
Ij.  Zolinian.  25  : 957—959,  Dec.  1946. 
Penicillin  in  the  treatment  of  early  syphilis. 
429  patients  treated  with  1,200,000  units 
in  90  hours.  Kohert  JI.  Craig,  George  X. 
Schwenilein.  Kohert  L.  Barton.  Theodore 
.1.  Bauer  and  Herman  X.  Bundesen.  27  : 
225-230,  Aug.  1947. 

The  use  of  BAL  [2.3-Dimereaptoproponal ] 
in  the  treatment  of  agranulocytosis  fol- 
lowing intensive  arsenotherapy  for  syphi- 
lis. Howard  L.  Holley.  27  : 231-238, 
Aug.  1947. 

Ac(iuired  resistance  to  antibiotics.  Edi- 
torial. 27;  317-319,  Aug.  1947. 

The  incidence  of  heart  disease  in  2.000  con- 
secutive autopsies.  [Including  syphilis.] 
William  B.  Wartman  and  Herman  K.  Ilel- 
lersteiu.  28  : 41-65.  .Tan.  1948. 
Kheumatism  aiol  arthritis.  Review  of 
American  and  English  literature  of  recent 
years.  [Xinth  Rheumatism  Review.) 
Part  I.  l’hilii>  8.  Ilench,  Walter  Bauer. 
Edward  W.  Boland,  Darrell  C.  Crain, 
Richard  H.  Freyherg,  Wallace  Graham,  W. 
Paul  Holbrook.  L.  Maxwell  Lockie,  Cur- 
rier ilcEwen,  Edward  F.  Rosenberg  and 
Robert  M.  .Steelier.  28  : 00  -108,  .Tan. 
1948. 

Axx.  Strg.,  Philadelphia 

.Spontaneous  rupture  of  the  malarial  spleen. 
Case  report  and  analysis  of  04  reported 
cases.  Falls  B.  Hershey  and  .loseph  il. 
Lubitz.  127  : 40-57,  .Ian.  1948. 

Arch.  Dkkm.kt.  X .m  ph  , Ciucagu 

Survey  of  pathologic  studies  of  cutaneous 
diseases  during  World  War  II.  [Including 
venereal  disease.)  Arthur  C.  Allen.  57  : 
19-50,  .Tan.  1948. 

*Lymphogranuloma  venereum.  Observa- 
tions on  three  hundred  and  eighty-eight 
patients  at  Bellevue  Hospital.  Maurice  .T. 
Costello  and  Charles  .8.  D'Avanzo.  57  : 
112-121,  .Tan.  1948. 

Cutaneous  diseases  among  Army  personnel 
in  .Tapan.  [Includin.g  venereal  disease.) 
Harry  Siegel.  57  : 128-131,  .Tan.  1948. 

Lymphogranuloma  venereum.  Obser- 
vations on  three  hundred  and  eighty- 
eight  patients  at  Bellevue  Hospital. 
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Maurice  J.  Costello  and  Charles  S. 
D’Avanzo.  Arch.  Dermat.  & Syph.,  57: 
112-121,  1948. 

A report  is  presented  of  observations 
on  388  patients  with  lymphogranuloma 
venereum  who  were  admitted  to  the  der- 
matologic wards  at  Bellevue  Hospital  in 
the  10-year  period  from  1936  to  1945,  in- 
clusive. Of  these,  317  were  men  and  71 
were  women.  Two  hundred  and  eighty- 
three  were  Negroes.  The  average  age  of 
the  patients  was  30.4  years.  The  average 
duration  of  the  inguinal  adenopathy  prior 
to  hospitalization  was  30.7  days,  while  the 
average  duration  of  the  disease  in  pa- 
tients with  rectal  changes  previous  to 
hospitalization  was  32.2  months. 

In  344  patients,  the  genitals  and  in- 
guinal lymph  nodes  were  primarily  in- 
volved. Of  these,  302  were  men.  In  40, 
of  whom  26  were  women,  the  anorectal 
I’egion  was  involved.  There  were  31  pa- 
tients with  rectal  stricture,  25  percent  of 
which  occurred  in  men.  Nine  patients 
with  proctitis  were  seen.  The  average 
temperature  on  admission  of  patients  with 
inguinal  involvement  was  100°  F.  Of  the 
patients  with  genitoinguinal  involvement, 
101  had  a primary  lesion.  Only  those 
lesions  in  wiiich  Treponema  pallidum, 
Hemophilus  ducreyi,  and  Donovan  bodies 
were  not  seen  in  repeated  darkfield  exam- 
inations, in  which  the  reaction  in  the 
autoinoculation  test  for  chancroid  was 
negative,  and  which  occurred  in  patients 
who  had  lymphogranuloma  venereum  or 
in  whom  it  developed  in  a short  time  were 
considered  as  primary  lesions  of  the  dis- 
ease. The  evidence  is  thus  presumptive 
and  made  by  exclusion. 

Ninety-nine  of  the  patients  in  this  se- 
ries also  had  a diagnosis  of  syphilis,  while 
27  had  concomitant  gonorrhea  and  lym- 
phogranuloma venereum,  and  20  had  a 
coexistent  chancroid  with  lymphogranu- 
loma venereum. 

Of  380  patients  given  an  intradermal 
test  with  Frei  antigen,  365  yielded  a 
positive  reaction.  Of  86  patients  receiv- 
ing an  intravenous  test  with  Frei  anti- 
gen, a positive  reaction  was  elicited  in 
74  cases.  The  authors  state  that  if  the 


reaction  in  the  intradermal  test  wi 

Frei  antigen  is  negative  at  first,  it  shoiF, 

■i 

be  repeated  in  patients  with  early 
largement  of  inguinal  lymph  nodes.  IT 
tients  having  urethral  discharge  with  h 
guinal  adenopathy  should  have  an  int  N 
dermal  test  with  Frei  antigen,  since  m |jj 
specific  urethritis  may  be  the  initial  mi  , 
ifestation  of  lymphogranuloma  vei|iii 
reum.  Tf 

Various  methods  of  treatment  wi  1“ 
employed.  Prior  to  the  use  of  sulfoi 
mide  drugs,  routine  treatment  consisi  !*■ 
of  aspiration  of  the  buboes  and  the  ifc 
ministration  of  antimony  potassium  tp 
trate  or  stibophen.  Incision  and  dra  ^ 
age  was  the  therapeutic  method  emploj 
in  several  cases.  Other  modes  of  tre  , 
ment  were  injections  of  iodoform  in  [ 
and  with  fever.  Since  April  1938  the  i ||, 
of  sulfonamide  drugs  has  become  I’outi 
for  the  treatment  of  lymphogranuloi  If 
venereum.  Sulfadiazine  seems  to  be  1<P 
toxic  than  sulfathiazole.  The  sulfoi 
mide  drugs  and  bed  rest  constitute  1 l. 
best  treatment  at  present  for  cases  Is 
acute  genitoinguinal  lymphogranuloi  i 

p 

venereum.  Surgical  intervention  in  cas 
of  early  disease  should  be  reduced  tc 
minimum,  it  is  stated.  f 

Of  the  254  patients  to  whom  sulfoi 
nude  drugs  were  administered,  7 had  i 
vere  reactions,  mainly  conjunctivitis.  T 
period  of  hospitalization  for  348  patien  “■ 
excluding  the  40  patients  with  rectal  : " 

i*'  I 

volvement,  averaged  21.5  days.  The  c | 
ration  of  hospitalization  has  been  steai  j 
ly  decreasing  since  the  advent  of  the  si  j 
fonamides.  In  the  entire  series,  the  l 
were  32  cases  with  readmission  in  t j 
10-year  period.  Three  deaths  occurr 
in  the  series.  Reports  of  6 unusual  cae  t 
are  presented  in  detail.  ' 

In  conclusion,  the  authors  emphasi  ; 
that  patients  with  lymphogranuloma  i f 
nereum  should  have  a proctoscopic  exa:  i 
ination  as  soon  as  the  diagnosis  is  ests  > 
lished  and  periodic  examinations  to  j ’ 
certain  the  existence  of  anorectal  diseai  ' 
In  all  cases  of  prolonged  obscure  rect 
complaints  there  should  be  an  intradf 
mal  test  with  Frei  antigen  and  a prod 
scopic  examination.  Patients  who  ha 
lymphogranuloma  venereum  with  red  ' 
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,i#lveiiient  should  receive  a course  of 

.flrtmeut  with  the  sulfonamide  drugs 

bii- 

4 re  operation  is  performed. 

iBH.  Ophth.,  Chicago 
J|inger  of  penicillin  therapy  in  active  uve- 
1 Itis.  Elton  R.  Yasuna.  37 : 598-607, 
J'May  1947. 

5 irgical  treatment  of  syphilitic  primary 
atrophy  of  the  optic  nerves  [syphilitic 

I optochiasmatic  arachnoiditis.]  A clinico- 
/!  anatomic  study.  Walter  L.  Bruetsch. 
'IsS:  735-754,  Dec.  1947. 

ijH.  SEEV.  SAN.  L’arm£;e  belge,  Liege 

I k 

j'aitement  de  la  blennorragie  par  la  peni- 
jCllline.  [Treatment  of  gonorrhea  with 
{penicillin.]  R.  Lakaye.  99:  389—392, 

1 Nov.-Dee.  1946.  [Abstracted  in  Bull. 
I Hyg.j  London,  22:  400,  June  1947.] 

fecANSAS  Health  Bull.,  Little  Rock 

t lie  central  registry  grows  up.  5 : 6,  Mar. 
P 1948. 

TER  Times,  New  York 
arran  reports  progress  in  fight . against 
syphilis.  29  : 3,  Feb.  13,  1948. 

i ..  Asoc.  MED.  DE  Puerto  Rico,  Santuece 

f jissecting  aneurysm  of  the  aorta  resembling 
[ I pyonephrosis.  Case  report.  [Syphilis.] 

I I Edgardo  Yordan  and  Jackson  T.  Crane. 

I I 60  : 24-31,  Jan.  1948. 

B,.  OfIC.  SAN.  PANAM.,  WASHINGTON 

; he  U.  S.  A.-Mexico  Border  Public  Health 
' Conference,  June  30-July  2,  1947.  Final 
i report.  26  : 761-762,  Sept.  1947. 

B .l.  d’ocul.,  Bologna 

; accine-therapy  [spirochetic  vaccine  of 
: Hilgermann]  in  some  cases  of  ocular 
I syphilis.  G.  Puglisi-Duranti.  25 : 407- 
■ 420,  July-Sept.  1946.  [Abstracted  in 
Am.  J.  Ophth.,  Cincinnati,  30  : 1598,  Dec. 
i 1947.] 

Ect.  Heart  J.,  London 

musual  longevity  in  aneurysm  of  the  tho- 
racic aorta.  [Including  syphilis.]  Ralph 
Kauntze.  9 : 96-99,  Apr.  1947. 

|iT.  M.  J.,  London 

'he  Berger-Kahn  test  for  syphilis.  J.  H. 
Fodden  and  E.  J.  Maddox.  No.  4516 : 
131-132,  July  26,  1947. 

D.  in  Army.  Medical  Notes  in  Parlia- 
ment. No.  4516  : 155,  July  26,  1947. 
’enicillin  for  congenital  syphilis.  Any 
Questions?  No.  4516  : 160,  July  26,  1947. 

|ll.  Dept,  of  Health,  Kentucky, 
Louisville 

l?ocial  hygiene  in  Kentucky.  Margaret 
Flynn.  20  : 870-871,  Jan.  1948. 


Bull.  New  York  Acad.  Med.,  New  York 

Penicillin  treatment  of  syphilis  with  some 
remarks  in  retrospect  of  syphilotherapy 
over  one  hundred  years.  Harold  N.  Cole. 
24  : 97-110,  Feb.  1948. 

Bull.  Sanitaire,  Montreal 

Extracts  from  the  Act  for  the  Prevention 
of  Venereal  Diseases.  48  : 17-20,  Jan.- 
Feb.  1948. 

Bull.  U.  S.  Army  M.  Dept.,  Washington 

* Studies  on  gonococcal  and  nongonococcal 
urethritis  among  troops  in  the  Pacific 
Theater.  News  and  Comment.  7 : 660- 
661,  Aug.  1947. 

Phenylarsenoxide  in  the  prevention  of  syph- 
ilis and  gonorrhea.  News  and  Comments. 
8 : 96-97,  Feb.  1948. 

Studies  on  gonococcal  and  nongonococ- 
cal urethritis  among  troops  in  the  Pacific 
Theater.  News  and  Comment.  Bull. 
U.  S.  Army  M.  Dept.,  7 : 660-661,  1917. 

Three  venereal  disease  studies  carried 
out  among  Army  troops  in  the  Pacific 
Theater  are  reported  in  this  article. 

A survey  made  in  Septemher  1946  in 
the  Philippines  reveals  results  of  penicil- 
lin treatment  of  gonococcal  urethritis  in 
8,20.j  patient.s.  Of  tliese,  756  failed  to  be 
cured  with  a single  course  of  penicillin, 
and  after  a second  course  of  the  drug  only 
226  of  this  number  returned  to  duty.  The 
remaining  530  patients  received  additional 
intensive  penicillin  and  suifonamide 
tlierapy,  with  112  more  eventually  return- 
ing to  duty.  Of  the  418  patients  allegedly 
resistant  to  penicillin,  216  were  admitted 
to  Letterman  General  Hospital  where, 
after  careful  examination,  19  (9  percent) 
were  found  to  have  gonococcal  infection 
and  were  cured  with  either  300,000  or 

600.000  units  of  penicillin  in  peanut  oil 
and  beeswax.  In  vitro  tests  for  sensitivity 
to  penicillin  of  tlie  strsiins  of  gonococci 
isolated  from  these  patients  showed  that 
from  0.02  to  0.08  units  of  penicillin  in- 
hibited their  growth.  A diagnosis  of  non- 
gonococcal urethritis  was  made  in  112  (52 
percent)  of  the  patients  in  the  group  of 
216,  and  in  the  remaining  85  (39  percent) 
no  evidence  of  venereal  disease  was  found. 

A subsequent  study  of  gonococcal  and 
nongonococcal  urethritis  in  approximately 

2.000  troops  within  the  Pacific  Theater 
showed  that  2.97  percent  had  gonococcal 
infection  and  that  12.4  percent  had  non- 
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gonococcal  nretliritis.  Overclecoloriza- 
tion  of  the  stain  was  blamed  for  the  dif- 
ticnlty  in  differentiating  between  gram- 
negative and  gram-positive  organisms, 
whicli  caused  some  error  in  the  diagnosis 
of  gonococcal  urethritis. 

Of  approximately  10(1  patients  alleged 
to  have  gonococcal  infection  and  who 
failed  to  he  cured  with  SOO.OOO  units  of 
penicillin,  it  is  stated  that : ( 1 ) 2.3  percent 
still  had  the  infection:  (2)  30  percent 
were  diagnosed  as  having  nongonococcal 
urethritis;  and  (3)  the  remainder  were 
asymptomatic.  It  is  also  stated  that  in 
l)ractically  every  instance  in  which  tlie 
gonococcus  cotild  he  detected  there  was 
strong  .iustiflcation  fur  suspicion  that 
there  had  been  a reinfection. 

Inspection  of  prophylactic  stations  in 
several  of  the  larger  units  was  made  and 
rubber  condoms  were  collected  for  test- 
ing. d'he  results  of  the  tests  have  not 
been  completed. 

Cai.ifokxia’s  Hical’J'ii.  Sachamento 

I*i’ostitution  still  hore — still  spreiiding  ve- 
nereal disease.  5 : 273.  Nov.  30,  1947. 

Four-week  course  arranged  for  Army  V.  D. 
investigators.  5 : 274.  Nov.  .30,  1947. 

State  lab  to  evaluate  cardiolipin.  5 : 290, 
.Tan.  1.5,  1948. 

“II.vi)OSi)ray'’  airgiin  allows  injections  with- 
out pain.  5:  299,  .Ian.  15,  1948. 

State,  local  agencies  share  mental  health 
act  funds.  5:  308.  .Ian.  31,  1948. 

Rights  to  detain  alleged  prostitutes  upheld 
by  court.  5:  314,  Feb.  15.  1948. 

Use  of  penicillin  therapy  increases  V.  D. 
clinic  activity.  5 : 314,  Feb.  10,  1948. 

California  morbidity  reports.  Selected  dis- 
eases— civilian  cases.  5 : 316,  Feb.  15, 
1948. 

Canad.  .T.  Pub.  He.vlth,  Toronto 

Statistical  studies  in  venereal  disease  con- 
trol. W.  G.  Brown  and  W.  B.  Nichols. 
38  : 528-538,  Nov.  1 947. 

A twenty-four  hour  medium  for  isolation  of 
Neisseria  gonorrhoeae.  C.  W.  Christensen 
and  II.  W.  Schoenlein.  [Abstract  of  paper 
presented  at  the  fifteenth  annual  Christ- 
mas meeting  of  the  laboratory  section, 
Canadian  Public  Health  Association, 
Royal  York  Hotel.  Toronto,  Dec.  15-10,  ' 
1947.]  39  : 74,  Feb.  1948. 

Canau.  M.  a.  J.,  Montreal 

Report  of  the  Committee  on  Public  Health. 
The  seventy-eighth  annual  meeting  of  the 
Canadian  Medical  Association,  held  in 
Winnipeg,  .Tune  23.  24,  25,  20.  27,  1947. 
57  : Supplement,  187-214,  Sept.  1947. 


An  evaluation  of  various  forms  of  theri 
in  earl.v  syphilis.  Frederick  Kalz  ; 
Barbara  Dean.  57  : 221-227,  Sept.  10 
Recent  advances  in  dermatology.  Har 
Orr.  57  : 436-441,  Nov.  1947. 

Recent  advances  in  dermatology  and  sy 
ilology.  Louis  A.  Brunsting.  58  : li 
137.  Feb.  1948. 


Canap.  Nurse,  Montreal 

New  methods  of  treatment  for  venereal  i 
ease — gonorrhea.  B.  D.  B.  Layton, 


526-531,  July  1947. 

Canada’s  Health  & Welfare,  Ottawj 
Health  on  celluloid.  (Films  on  v.  d.) 


4-5,  Feb.  1948. 


Christ  IIosp.  M.  Bull.,  Cincinnati  - 
Dilatation  type  aortic  hiatus  aneurysm, 
ease  report.  Ralph  S.  Grace  and  Geoi 
A.  De  Stefano.  1:  82-90,  Jan.  1948. 


Connecticut  Health  Bull.,  Hartford 
The  effectiveness  of  the  venereal  disease  o 
trtd  program  in  Connecticut.  Willii 
Benedict.  02  : .3-5,  Jan.  1948. 


Florida  Health  Notes,  Jacksonville 
Venereal  disease  control  in  Florida.  K. 

Sondag.  40  ; 27,  Feh.  1948. 

A visit  to  the  rapid  treatment  center.  Ku 
Stuart  Allen.  40  : 29-43,  Feh.  1948. 


II 

I'll 


iJ 

K 


Georgi.v’s  Health,  Hapeville 

VD  menaces  Georgia.  28  : 1,  4,  Jan.  19- 
100  mothers  with  syphilis.  99  babies  bn 
free  from  disease.  28  : 3,  Feh.  1948. 


Iri 


Health,  Toronto 

The  diseases  of  middle  age — arthritis — t 
great  m.vstery.  Wallace  Graham.  1 
11,  33,  Mar.-Apr.  ,1947. 

Health  in  Parliament.  A digest  of  si 
nificant  health  legislation  currently  und 
consideration.  Denton  Massey.  Pp.  i 
24,  31.  Mar.-Apr.  1947. 


Health  Bull.,  Raleigh 

A student  nurse  looks  at  public  heal! 


Lelon  Lambe.  63  : 7-9,  Feb.  1948. 


Iilinoi.s  M.  j..  Oak  Park 

The  present  status  of  penicillin  in  derm 
tology — A resume.  Norbert  C.  Barwi 
ser.  93  : 31-38,  .Ian.  1948. 


11 


Indian  J.  Yen.  Dis.,  BoyiiiAV' 

Gonorrlioea  as  treated  by  pyrexia  indue 
by  peptone.  A protein  split  prodm 
Nand  Lai  Bajaj.  13  : 50-53,  Oct.-D( 
1947. 

Arsenical  enceplialopatIi.v.  C.  P.  Cheriyafiji 
13  : 54-55,  Oct.-Dec.  1947. 

Prevention  of  venereal  disease  with  spec! 
reference  to  Dellii.  Nand  Lai  Bajaj.  li 
04-67,  Oct.-Dec.  1947. 
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Si 


216 


The  Journal  of  Venereal  Disease  Information,  July  19i 


I 


< 1 

[MAX  !M.  Gaz.,  Calcutta 
jerological  technique  [cont'd.]  S.  D.  S. 

1 Greval.  82  : 202-203.  Apr.  ; 205-200. 

May  : 38.5-3S0.  .Tuly  ; 455-458,  Aug.  ; 
534-530,  Sept.  ; 1947. 

•JA.  M.  A.,  Chicago 

jstreptomycin  in  the  tlierapy  of  granuloma 
inguinale.  Herbert  S.  Kuppermau,  K.  B. 
Greenl)latt  and  R.  B.  Dienst.  130  ; 84-89, 
Jan.  10,  1048. 

ietreatment  of  sypliills  during  pregnancy. 
Queries  and  Minor  Notes.  130  ; 140,  Jan. 
10,  1948. 

'lonocoecic  meningitis  fifteen  years  after 

< 

! urethritis.  Stephen  L.  Stigler  and  James 
S.  Mcl^ester.  130  : 919-920,  Apr,  3,  1948. 
Venereal  disease  in  the  Army.  Oslo.  For- 
eign Letters.  136  ; 909.  Apr.  10.  1948. 

; streptomycin  in  the  therapy  of  granu- 
liia  inguinale.  Herbert  S.  Kiipperman, 
i^B.  Greenblatt  and  R.  B.  Dienot.  J.  A. 
A.,  136 : 81-89,  1948. 

The  authors  used  streptomycin  with 
f orable  results  in  the  management  of 
ymuloma  inguinale.  A total  of  91  pa- 
t uts  was  treated  with  streptomycin  in 
srile  distilled  water  containing  25  to  30 
T’cent  of  a 1-percent  solution  of  procaine 
I Irochloride.  Empirically  judged  dos- 
a*s  varying  from  3.3  gm.  to  60  gm.  were 
g en  in  divided  doses  every  4 hours  over 
Tervals  ranging  from  o to  62  days.  In 
fler  stages  of  this  study,  however,  a daily 
ise  of  4 gm.  was  given  for  days.  This 
siedule  was  adopted  for  rapidity  and 
e ectiveness  and  the  maintenance  of  high 
hels  of  streptomycin  in  the  blood,  there- 
t preventing  the  development  of  refrac- 
t'iness. 

Ine  patient  of  the  51  receiving  4 gm.  of 
eptomycin  daily  for  5 days  had  a re- 
ck'rence  of  lesions,  which  healed  upon 
Ftreatment.  Thirty-two  patients  received 
i:|rm.  or  less  per  day  for  a period  averag- 
20  days.  Gf  the  8 of  these  patients 
iio  relapsed,  7 were  re-treated,  5 of  these 
■Jcessfully.  The  other  2 became  strep- 
unycin  resistant,  the  authors  claim. 
Sven  patients  were  given  a daily  dose  of 
4’gm.  for  more  than  5 days,  up  to  10 
tlys,  with  no  relapses  detected  during  the 
ijriod  of  observation.  One  patient  was 
I'^ated  successfully  with  streptomycin 
iginal  suppositories  alone,  4 gm.  daily 
1' 4 days. 


Toxicity  was  limited  to  the  develop- 
ment of  pruritus  in  four  patients,  one  of 
whom  showed  a vesicular  perioral  derma- 
titis: a fifth  patient  had  a burning  sensa- 
tion of  the  conjunctiva.  The  four  pruritus 
patients  were  treated  with  50  mg.  of 
diplienhydramine  hydrochloride  given 
twice  daily.  This  drug  controlled  the 
pruritus  in  three  patients.  The  dermatitis 
patient  failed  to  respond  to  the  treatment ; 
administration  of  streptomycin  was  dis- 
continued in  this  instance.  Use  of  the 
drug  was  suspended  for  4 days  for  the 
patient  with  the  conjunctival  burning,  and 
resumption  of  streptomycin  injections 
produced  no  ill  effects.  No  involvement 
of  the  eighth  nerve  was  detected  in  any  of 
the  patients. 

The  antibiotic  apparently  disintegrates 
the  Donovan  bodies,  tbe  authors  state. 
Negative  smears  were  obtained  within  2 
to  11  days  after  initiation  of  the  injec- 
tions. Patients  receiving  2d  gm.  of  strep- 
toni.vcin  over  5 days  still  had  granuloma- 
tous lesions  at  the  conclusion  of  therapy; 
within  the  next  8 to  12  days  these  lesions 
healed  completely.  Some  healing  and 
alleviation  of  pain  and  discomfort  were 
brought  about  within  24  to  48  hours  of 
tbe  start  of  treatment. 

The  greatest  economy  and  effect  were 
found  at  a dose  of  4 gm.  daily  for  5 days. 
The  authors  conclude  that  streptomycin 
gives  liope  of  being  the  most  effective  drug 
in  tbe  management  of  granuloma  in- 
guinale: they  believe  that  longer  periods 
of  posttreatment  observation  will  bear 
out  this  conclusion. 

J.  Am.  ITiarm.  a.  (Sctext.  Eu.  ).  Wash- 

IXGTOX 

The  estimation  of  penicillin  K in  commer- 
cial penicillin.  William  W.  Wright  and 
Donald  C.  Grove.  37  : 115—117,  Mar. 
1948. 

J.  Pact.  Baltimore 

The  reductase  metliod  for  the  determination 
of  penicillin  concentrations  in  hody  tiuids. 
Roger  D.  Reid  and  .Tohn  H.  Brever.  52  ; 
251-254.  Aug.  1940. 

Studies  on  the  production  of  antililotics  b.v 
actinomycetes  and  molds.  R.  L.  Emerson, 
-Alma  .1.  Wliiffen.  Nester  Bohonos  and  C. 
DeBoer.  52  : 357—360,  Sept.  1940. 

On  the  isolation  from  agar  of  an  inhibitor 
for  Neisseria  gonorrhoeae.  Herbert  I-. 
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Ley,  Jr.  and  J.  Howard  Mueller.  52 : 453- 
460,  Oct.  1946. 

The  production  of  an  antifungal  antibiotic 
by  Streptomyces  griseus.  Alma  J.  Whif- 
fen,  Nestor  Bohonos  and  R.  L.  Emerson. 
52  : 610-611,  Nov.  1946. 

The  effect  of  impurities  on  the  chemothera- 
peutic action  of  crystalline  penicillin. 
Glad.vs  L.  Hobby,  Tulita  P.  Lenert  and 
Beverly  Hyman.  54  : 305-323,  Sept.  1947. 

Studies  on  the  mode  of  action  of  strep- 
tomycin. II.  The  nature  of  a strepto- 
mycin inhibitor  occurring  in  brain  tissue 
and  plant  extracts.  lone  Rhymer  and 
G.  I.  Wallace.  54  : 521-526,  Oct.  1947. 

The  effects  of  salts  on  streptomycin  and 
dihydrostreptomycin  in  agar  plate  assays. 
S.  P.  Quan.  55  ; 2.5-26,  Jan.  1948. 

A simple  medium  for  identification  and 
maintenance  of  the  gonococcus  and  other 
bacteria.  Harriette  D.  Vera.  55  : 531— 
536,  Apr.  1948. 

J.  Clin.  Investigation,  Lancaster 

The  renal  clearance  of  penicillins  F,  G,  K, 
and  X in  rabbits  and  man.  Harry  Eagle 
and  Elliot  Newman.  26  : 903-918,  Sept. 
1947. 

The  blood  levels  and  renal  clearance  in  rab- 
bits and  man  of  an  antibiotic  derived  from 
B.  subtilis  [Bacitracin].  Harry  Eagle, 
Elliot  Y.  Newman,  Roger  Greif,  T.  M. 
Burkholder  and  S.  C.  Goodman.  26  : 919— 
928,  Sept.  1947. 

J.  Florida  M.  A.,  Jacksonville 

Management  of  heart  disease.  [Including 
syphilis.]  C.  Frederic  Roche.  34  : 509- 
512,  Mar.  1948. 

J.  Indian  M.  A.,  Calcutta 

The  role  of  gonorrhoea  in  chronic  prosta- 
titis. M.  A.  H.  Siddiqui.  17  : 33-36, 
Nov.  1947. 

Indian  Medical  Mission  in  Indonesia.  Cur- 
rent Topics.  17  : 49—54,  Nov.  1947. 

J.  Indiana  M.  A.,  Indianapolis 

Penicillin  in  infectious  syphilis.  Herbert  L. 
Joseph,  Gerald  P.  Kempf  and  George  W. 
Bowman.  40  : 1232-1234,  Dec.  1947. 

Venereal  disease.  Society  Reports.  40  : 
1283,  Dec.  1947. 

Quantitative  serology  and  syphilis.  Part 
II.  The  role  of  quantitative  serologic 
tests  in  the  diagnosis  of  syphilis.  Carl  C. 
Kuehn  and  Samuel  R.  Damon.  41  : 424- 
425.  Apr.  1948. 

J.  Kansas  M.  Soc.,  Topeka 

Venereal  disease.  Committee  Reports.  49  : 
180,  182,  Apr.  1948. 

J.  M.  Soc.  New  Jersey,  Orange 

Hoarseness,  [Syphilis.]  P.  Johnson  Put- 
ney. 45  : 23-26,  Jan.  1948. 

Discontinuance  of  State  gonococcus  culture 
laboratory.  New  Jersey  State  Depart- 


ment of  Health.  Public  Health  News  ■' 
the  Physician.  45  : 42,  Jan.  1948. 

Find  the  missing  million.  New  Jersey  St 
Department  of  Health.  Public  Hea 
News  for  the  Physician.  45  : 89,  B 
1948. 

J.  Oklahoma  M.  A.,  Oklahoma  City 

Report  of  the  Committee  on  Conservat 
of  Health.  [Venereal  disease  inciden( 
Committee  Reports.  41  : 160,  Apr.  19 

J.  Path.  & Bact.,  Edinburgh 

The  sensitivity  of  organisms  of  the  gei 
Leptospira  to  penicillin  and  streptomy< 

J.  A.  H.  Wylie  and  E.  Vincent.  59  : 2' 
254,  Jan.-Apr.  1947. 

J.  Roy.  Army  M.  Corps,  London 

Tabes  dorsalis,  aortic  aneurism,  and  cuta 
ous  syphilis  presenting  in  the  same 
tient.  J.  W.  Fames.  Clinical  and  Ot 
Notes.  89  : 301-303,  Dec.  1947. 

J.  Roy.  San.  Inst.,  London  ' 

Venereal  diseases — past,  present,  and 
ture.  Richard  M.  Warren.  67  : 585-5 
Nov.  1947. 

J.  Social  Hyg.,  New  York 

♦International  aspects  of  the  venereal  c 
ease  problem.  Thorstein  Guthe  and  Jo 
C.  Hume.  34  ; 51-95,  Feb.  1948. 

International  aspects  of  the  venen 
disease  problem.  Thorstein  Guthe  a 
John  C.  Hume.  J.  Social  Hyg.,  34 : 51-! 
1948. 

The  authors  present  the  various  fact 
of  the  venereal  disease  problem  and  oh 
suggestions  for  dealing  international 
with  it. 

Already-existing  venereal  disease  d 
Acuities  are  intensiAed  by  war,  the  a 
thors  state,  as  was  shown  in  the  rece 
war.  With  increased  mobility  of  pop 
lations,  the  epidemiologic  signiAcance 
venereal  diseases  is  evident.  Morbidi 
and  mortality  reports  from  the  vario 
countries  must  be  coordinated  and  mn 
be  accurate  in  order  that  proper  evalu 
tions  can  be  made  of  the  incidence 
venereal  disease  and  of  the  success 
control  programs. 

Syphilis  is  regarded  as  the  best  ind' 
of  the  status  of  venereal  disease  in  tl 
various  nations.  If  one  uses  a Agure 
100-200  new  syphilis  cases  yearly  p, 
100,000  population  (approximately  tl 
discovered  incidence  for  1946  in  Finlai 
and  Denmark)  to  determine  the  numb 
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lewly  acquired  cases  in  the  world  pop- 
tion  of  2,000,000,000,  one  arrives  at  an 
imate  of  2,000,000  to  4,000,000.  Apply- 
^ the  ratio  of  1 syphilis  case  to  3 gon- 
hea  cases,  the  figure  for  gonorrhea  is 
imated  at,  6,000,000  to  12,000,000  new 
es  yearly.  A prevalence  rate  of  2 per- 
t for  syphilis  indicates  a total  of 
300,000  cases. 

•luch  emphasis  is  laid  on  the  relation 
ween  socioeconomic  problems  and  ve- 
•eal  disease  incidence.  The  authors 
nt  to  investigations  which  suggest  a 
relation  between  a deteriorating  econ- 
y and  a rising  venereal  disease  rate. 
Che  long-range  approach  to  venereal 
ease  control  should  be  made  through 
nned,  coordinated  sociologic  and 
■nomic  endeavors,  in  addition  to  medi- 
and  related  scientific  programs,  the 
;hors  feel.  Action  by  the  World  Health 
ganization  should  be  in  accord  with 
igrams  of  other  appropriate  agencies  of 
! United  Nations.  Specific  world  plans 
venereal  disease  control  should  be 
ijpared  by  an  international  commission 
venereal  diseases,  with  representation 
im  the  WHO  and  other  international 
jncies  interested  in  the  subject. 
?iegarding  international  efforts  to  con- 
'1  venereal  disease,  three  main  purposes 

Ive  been  served : Exchange  of  profes- 
■nal  information ; collection  and  dis- 
nination  of  clinical,  administrative, 
d scientific  venereal  disease  informa- 
n,  including  coordination  of  research 
serology  and  the  standardization  of 
tisyphilitic  drugs ; control  of  the 
’ead  of  venereal  disease  via  communi- 
:ioh  routes,  including  maritime  serv- 
s.  Of  the  various  efforts,  the  Brussels 
reement  of  1924  is  the  most  specific 
ernational  antivenereal  disease  docu- 
mt. 

The  authors  agree  with  Heller  and  Von- 
rlehr  that  any  international  effort  to 
ubat  venereal  disease  must  include  the 
lowing  minimal  conditions : An  inter- 
tional  section  in  all  national  health  de- 
f tments ; a universal  system  of  ap- 
oved  laboratory  services ; a global  clinic 
d hospital  system ; headquarters  for 
i exchange  of  information ; educational 
1 d promotional  services. 


Eventually  suitable  international  ve- 
nereal disease  control  activities  would  in- 
clude the  following:  Establishment  of 
uniform  reporting  systems;  distribution 
of  information  concerning  national  vene- 
real disease  campaigns  and  their  effects ; 
establishment  of  uniform  administrative 
and  scientific  standards ; evaluations  of 
control  programs ; evaluation  of  venereal 
disease  in  relation  to  other  problems,  e.  g., 
social  welfare,  promiscuity,  and  prostitu- 
tion ; promotion  of  scientific  research ; 
dissemination  of  professional  and  public 
information ; and  the  summoning  of  in- 
ternational control  conferences. 

The  authors  make  further  recommenda- 
tions for  international  methods  of  dealing 
wdth  venereal  disease.  They  stress  the 
point  that  the  most  urgent  problems  must 
receive  primary  consideration  by  the 
World  Health  Organization. 

.Jouknal-Lancet,  Minneapolis 

Clinical  use  of  antibiotics  with  special  ref- 
erence to  penicillin  and  streptomycin. 
Wailace  E.  Herrell.  68  : 6-9.  Jan.  1948. 

Lancet,  London 

A more  sensitive  Wassermann  reaction. 

Notes  and  News.  1 : 732,  May  24.  1947. 
Present  position  of  peniciilin.  Special  Ar- 
ticles. 2 ; 483-484,  Sept.  27,  1947. 

The  viability  of  Treponema  pallidum.  C.  E. 
Lumsden  and  M.  B.  Aberd.  2 : 827-829, 
Dec.  6,  1947. 

Viability  of  Treponema  pallidum.  Letters 
to  the  Editor.  L.  W.  Harrison.  2 : 964, 
Dec.  27,  1947. 

M.  Officer,  London 

Venereal  disease.  Parliament  and  Public 
Health.  79  : 8,  Jan.  3,  1948. 

Venereal  diseases.  Notes  and  Comments. 

79  : 22-23,  Jan.  17,  1948. 

Venereal  diseases — defence  regulation  33B. 

79  : 28,  Jan.  17,  1948. 

International  measures  against  venereal 
disease.  79:  76,  Feb.  21,  1948. 

V.  D.  in-patients.  Hospital  Services.  79  : 
81,  Feb.  21,  1948. 

Venereal  disease  in  Royal  Navy.  Parlia- 
ment and  Public  Health.  79  : 94,  Feb.  28, 
1948. 

V.  D.  contacts.  Notes  of  the  Week.  79  : 
146,  Apr.  3,  1948. 

Memphis  M.  J.,  Memphis 

♦Penicillin  and  penicillin-malaria  in  the 
treatment  of  neurosyphilis.  Henry  Packer 
and  Y.  T.  Wong.  33  : 62-67,  Apr.  1948. 
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Penicillin  and  penicillin-malaria  in  the 
treatment  of  neurosyphilis.  Henry 
Packer  and  Y.  T.  Wong.  Memphis  M.  J., 
33 : 62-67,  1948. 

This  report  is  a preliminary  comparison 
of  the  results  of  administering  penicillin, 
alone  or  with  malaria,  to  225  neurosyph- 
ilis patients.  Sodium  penicillin  was  given 
intramuscularly  in  isotonic  saline  solution 
every  3 hours.  In  the  penicillin-malaria 
group,  the  antibiotic  was  given  during  the 
fever. 

A group  of  46  dementia  paralytica  pa- 
tients was  divided  into  2 groups  of  23. 
One  type  of  therapy  was  given  each  group. 
Almost  all  patients  had  the  paretic  for- 
mula in  their  spinal  fluid.  The  average 
amount  of  penicillin  given  was  5,990,006 
units  for  the  penicillin  group  and  5,740,000 
for  the  penicillin-malaria  group,  over  an 
average  period  of  21.8  days  for  both 
groups. 

Six  mouths  after  treatment,  the  average 
spinal  fluid  cell  count  was  below  9 in  94 
percent  of  the  penicillin  group  and  in  93 
percent  of  the  combined  group  ; it  was  be- 
low 4 in  83  percent  of  the  former  group 
and  in  86  percent  of  the  latter.  Average 
protein  values  per  100  cc.  spinal  fluid  were 
47  mg.  for  the  penicillin  group  and  48  mg. 
for  the  penicillin-malaria  group.  The 
differences  between  the  groups  in  col- 
loidal gold  and  ciuantitative  Kolmer  tests 
at  the  end  of  6 montlis  were  not  statis- 
tically significant.  The  percentages  of 
patients  showing  50  percent  or  more  clin- 
ical improvement  (based  on  quartile  per- 
centages used  by  the  University  of  Penn- 
sylvania Penicillin-Syphilis  Stud.y  Group) 
were  74  and  78  for  the  penicillin  and 
penicillin-malaria  groups,  respectively. 
An  evaluation  was  made  of  those  patients 
who  received  5,000,000  units  of  penicillin, 
alone  or  with  a minimum  of  30  hours  of 
fever.  No  significanf  difference  was  seen 
in  the  percentage  of  clinical  improvement 
shown  (63  percent  for  the  penicillin-ma- 
laria group,  62  percent  for  the  penicillin 
group).  The  five  relapses  seen  were  at- 
tributed to  inadequate  amounts  of  the 
drug.  The  authors  feel  that  6,000,000 
units  of  penicillin  without  malaria  is  the 
preferred  treatment  for  dementia  para- 


C: 


til 


& 


lytica.  Lack  of  response  within  3 mou  ' ' 
cails  for  a repeated  course  of  the  a|*" 
biotic.  A second  failure  may  necessif 
use  of  the  combined  therapy. 

A group  of  30  patients  with  tabes  c 
salis  was  studied;  15  received  penici 
alone,  with  an  average  of  6,200,000  lu 
given,  and  15  received  the  combined  tl 
apy,  with  an  average  of  5,250,000  ui 
of  penicillin  given.  The  authors  feel  t 
penicillin  alone  is  very  efficacious  in 
treatment  of  tabes,  except  in  patie 
with  severe  gastric  crisis  and  rapi 
progressing  optic  atrophy;  in  such 
tients,  they  advise  the  use  of  peuicil 
malaria. 

Twenty-nine  patients  with  menin 
vascular  syphilis  were  treated  witli  p/ 
cillin  alone  and  18  with  penicillin-) 
laria.  The  average  quantity  of  penici 
given  was  5,900,000  units  for  the  peni 
lin  group  and  4,800,000  units  for  the  p< 
cinin-)nalaria  group.  The  authors  st 
tliat  penicillin  alone  is  the  first  clu  l* 
in  meningovascular  -syphilis. 

Thirty  patients  with  optic  atrophy  w 
divided  into  equal-sized  groups,  1 reci' 
ing  an  average  of  6,900,000  units  of  pi' 
cillin  alone,  the  other  receiving  4,200,' 
units  plus  fever.  The  authors  beli 
that  I'apidly  progressing  cases  of  oj 
atrophy  should  be  given  penicillin-i 
laria,  but  penicillin  alone  is  thought  tc 
adequate  for  early,  cases. 

Eleven  patients  with  congenital  pf 
sis  were  studied,  five  receiving  penici 
aione  and  six  receiving  penicillin-mala 
No  significant  difference  was  seen  in  c 
ical  or  spinal  fluid  results.  The  auti 
iidvociite  penicillin-malaria  for  patie 
with  interstitial  keratitis;  they  fot 
penicillin  alone  adequate  for  patients 
showing  keratitis. 

Eleven  asymptomatic  neurosyphilis 
tients  were  treated  with  penicillin  al 
and  seven  with  peniciliin-malaria. 
authors  feel  that  the  response  to  peni 
lin  alone  was  satisfactory. 

If  time  bears  out  these  conclusions, 
authors  believe  that  the  use  of  mala 
in  the  treatment  of  neuros.yphilis  will 
decreased  in  the  future. 


Si 
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:t.  Hyg.,  Albany 

■nereal-disease  anxiety.  Morris.A.  Wessel 
and  Bernard  D.  Pinck.  31  : 63l)-G4t;,  Uct. 
1947. 

■my  venereal-disease  rate  hits  new  low 
since  V— .7  day.  Notes  and  Comments. 
131  ; 688-689.  Oct.  1947. 

HiGAN  Pun.  Health,  Lansing 
>me  fundamentals  in  venereal  disease  con- 
troi.  Jolin  A.  Cowan.  35  : 27-28,  Feb. 
1947. 

)r  venereal  disease.  35  : 79,  Apr.  1947. 

D is  going  up,  up,  up.  News  and  Views. 
35:  123,  June  1947. 

pward  trend  in  venereal  disease  reached 
peak  in  ’46.  35  : 162,  Aug.  1947. 

ould  you  believe  it.  [Venereal  disease.] 
36  : 30,  Feb.  1948. 

. SL'Rgeon,  Washington 

study  of  military  prisoners  at  a disci- 
plinary barracks  suspected  of  homosexual 
activities.  [Venereal  disease.]  David  M. 
Wayne,  M.  Adams  and  Lillian  A.  Kowe. 
101  : 499-004,  Dec.  1947. 

V England  J.  Med.,  Boston 

rpbilis.  Medical  progress.  G.  Marshall 
Crawford.  238:  87-93,  Jan.  15,  1948; 
121-128,  Jan.  22,  1948  ; and  152-159,  .Tan. 
29,  1948. 

ostarsenical  enceplialopatby  in  tlie  treat- 
ment of  sypliilis  in  women.  S.  Cliarles 
Kasdon  and  Morris  W.  Shapiro.  238  : 
282-288,  Feb.  26.  1948. 

The  incidence  of  multiple  lesions  in  primary 
syphilis.  Ivan  W.  Kuhl  and  Hunter 
Boggs.  238:  399-400,  Mar.  18,  1948. 

’he  incidence  of  multiple  lesions  in 
mary  syphilis.  Ivan  W.  Kulil  and 
liter  Boggs.  New  England  J.  iled., 
: 399-tOO,  1948. 

die  authors  present  results  of  a stud.v 
ich  contradicts  tlie  general  impression 
t multiple  lesions  in  primary  sypliilis 
rare. 

'he  study  was  made  at  Kanawha  Valley 
dical  Center  and  covers  the  period 
iiiary  1 to  December  31,  194().  Admis- 
as  to  the  Center  included  2,023  patients 
h primary  and  secondary  syphilis,  742 
h early  latent  syphilis,  and  718  in 
er  stages.  In  an  effort  to  determine 
ether  multiple  lesions  were  delinitel.v 
1 to  secondary  syphilis,  tlie  autliors 
;ed  separately  all  untreated,  seronega- 
e,  darkSeld-positive  cases.  This  was 
le  in  accordance  with  the  general  as- 
nption  that  more  than  98  percent  of 


all  eases  of  secondary  syphilis  have  posi- 
tive serologic  tests.  Tims,  tliere  was  an 
unselected  series  of  cases  tliat  were  clin- 
ically primary  syphilis  and  a selected  se- 
ries of  cases  tliat  were  still  in  the  sero- 
negative pliase. 

In  the  unselected  cases  of  primary 
sypliilis,  the  cliancres  were  single  in  378 
(•78  percent),  multiple  in  271  (38.7  per- 
cent), and  indeterminate  in  23  (3.7  per- 
cent). In  the  selected  seronegative  cases 
of  primary  .syphilis,  the  lesions  were 
single  in  107  (70.3  percent),  multiple  in 
82  (43.2  percent),  and  indeterminate  in  1 
(0.5  percent).  In  the  entire  series  of 
primary  cases,  there  were  reinfections  in 
24,  monorecidive  relapses  in  10,  and  ex- 
tragenital lesions  in  10.  Tlie  authors  ob- 
served only  1 case  of  multiple  extrageni- 
tal lesions — so-called  "kissing  lesions"  of 
the  lips.  Many  extragenital  primary  le- 
sions were  observed,  hut  the  majority  of 
patients  were  admitted  in  the  secondary 
stage. 

Three  tables  present  statistical  data  on 
sex  incidence  in  the  cases  of  primary 
syphilis.  Of  all  persons  seen,  71.8  per- 
cent were  male  patients.  In  the  unse- 
lected series  of  primary  cases,  87.3  per- 
cent were  male,  and  in  the  selected  series, 
93.2  percent  were  male,  which  would  indi- 
cate not  only  that  more  male  patients 
seek  treatment  in  the  primary  stage  but 
also  that  in  the  earliest  diagnosed  stage 
of  syphilis  the  preiionderance  of  the  male 
is  even  greater.  Despite  this  preponder- 
ance of  males,  however,  the  percentage  of 
multiple  lesions  was  consistent  in  both 
series,  and  the  authors  conclude  that 
there  seems  to  be  no  tendency  for  one  sex 
to  have  multiple  primary  lesions  more 
frequently  than  the  other. 

New  .Mexico  Health  Ofeicek,  Santa  Fe 

Twenty-live  years  of  imhlic  health  in  New 

Mexico.  (1919-1944.)  12:  1-81,  Dec. 

1944. 

New  Okleans  M.  A S.  .1..  New  Orleans 

Ciieinotheraiiy  anil  antiliiotics.  .Symiiosiuni. 

Maxwell  Finlanil.  100  : 34,5-358.  Feb. 

1948. 

New  York  State  ,1.  Med.,  New  York 

Allergic  reaction  to  oenicillin.  Maxwell  L. 

Gelfand.  47  : 2707-2708,  Dec.  15.  1947. 
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CURRENT  NOTES  AND  REPORTS 


Venereology  for  Nurses 


fc 


A thoroughly  revised  textbook  for 
nurses  is  now  available.  This  is  the 
fourth  edition  of  Dermatology  and  Vene- 
reology for  Nurses,  (Philadelphia,  1948, 
pp.  416)  by  Dr.  John  H.  Stokes  and  Jane 
Barbara  Taylor,  R.  N.,  of  the  Institute 
for  the  Study  of  Venereal  Disease,  Uni- 
versity of  Pennsylvania.  The  book  is 
addressed  to  nurses — as  students  in 
training,  as  practitioners,  and  as  women 


of  intelligence  and  civic  initiative.  ' 
work  is  divided  into  four  parts : (1)  a 
S(^-iptive  summary  of  diseases  of 
skin,  (2)  the  special  management  of  s 
diseases,  (3)  the  venereal  diseases,  £ 
(4)  the  background  of  the  venereal 
ease  problem  in  the  principles  of  so 
hygiene.  The  book  is  well  illustrated 
includes  an  appendix,  glossary,  and 
dex. 


R( 

>11 

lif( 

itfd 
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Consultation  Service  for  Physicians 


11' 

11 


At  Ann  Arbor,  the  Michigan  Rapid 
Treatment  Center  for  venereal  disease, 
which  has  treated  more  than  10,000  ve- 
nereal disease  patients  referred  from 
practicing  physicians  and  clinics  during 
the  past  4 years,  is  now  offering  an  addi- 
tional service. 

The  Center,  operated  by  the  Michigan 
Department  of  Health  in  cooperation  with 
the  United  States  Public  Health  Service, 
now  provides  a consultation  service  of 
special  benefit  to  physicians  and  patients 
in  isolated  or  rural  areas  of  the  State. 
Any  practicing  physician  in  the  State  may 
send  his  patient  to  the  Center  for  diag- 
nosis of  syphilis  or  the  stage  of  syphilis, 
and  for  recommendations  for  treatment. 


Radio 

The  ABC  venereal  disease  documentary 
broadcast,  heard  coast-to-coast  during 
the  week  of  April  29,  polled  more  than 
500  letters  in  the  first  3 days  following 
the  broadcast,  and  only  one  of  these  let- 
ters expressed  adverse  comment.  Hearty 
congratulations  are  due  the  American 


The  patient  is  then  returned  to  the  i 
sician  for  necessary  treatment. 

Advantages  of  the  new  service  are 
affords  consultation  not  otherwise  reai 
available  in  many  sections  of  the  St 
It  will  make  it  possible  for  more  infe( 
persons  to  be  diagnosed  and  will  pro^ 
more  complete  individual  diagnosis, 
will  allow  the  patient  to  be  treated  by 
own  physician  in  his  own  locality. 

The  Rapid  Treatment  Center,  whicl 
now  admitting  about  200  patients  a mo 
for  treatment,  has  a medical  officer 
charge  and,  normally,  three  resident  p 
sicians.  The  consultation  service  will 
ford  the  benefit  of  their  specialized  knc 
edge  to  a greater  share  of  the  Sta 
population. 


iB 

,k 


Broadcast 


Broadcasting  Company  for  their  coui 
and  the  high  artistic  quality  of  the  ]|tt 
gram. 

Arrangements  are  now  being  mad( 
purchase  100  pressings  of  the  broad( 
for  free  distribution  to  health  agen' 
through  Public  Health  Service  dist 
offices. 


w.: 
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Refresher  Serologic  Training  Courses 


I'fresher  training  courses  in  the  labo- 
|ry  practices  of  serology  of  syphilis, 
j being  conducted  at  the  Venereal  Dis- 
u Research  Laboratory,  in  Staten 
ilid,  N.  T.,  will  be  discontinued  for  the 
tths  of  July  and  August.  Arrange- 
Jts  for  classes  this  autumn  will  be  in- 
uiced  by  the  number  of  applications 
lived. 

"lie  refresher  training  includes  discus- 
, demonstration,  and  practice  of  floc- 
tion ' and  complement-fixation  tests 
syphilis  in  accordance  with  the  most 
ntly  accepted  technics  for  each  test. 
| er  procedures  using  cardiolipin-leci- 
V antigens  are  included  in  this  cate- 

.asses  have  been  scheduled  at  2-week 
rvals,  but  arrangements  may  also  be 


made  for  those  workers  desiring  to  spend 
additional  time  on  selected  procedures. 
A third  week  or  longer  may  be  used  to 
review  other  spinal  fluid  testing  proce- 
dures. 

There  are  no  tuition  or  laboratory  fees. 
Class  participants  must  bear  the  expense 
of  room  accommodations  and  meals.  Ho- 
tel reservations  should  be  made  prior  to 
arrival  in  New  York  City. 

These  courses  were  primarily  designed 
for  technicians  employed  in  the  serology 
section  of  State  or  public  health  labora- 
tories in  this  hemisphere,  but  applications 
from  other  qualified  workers  will  be  con- 
sidered. Applications  for  registration 
should  be  forwarded  to  The  Director,  Ve- 
nereal Disease  Research  Laboratory,  U. 
S.  Marine  Hospital,  Staten  Island  4,  N.  Y. 


Case-Finding  Project  in  Santa  Clara  County,  California 


venereal  disease  case-finding  demon- 
tion  is  under  way  in  Santa  Clara 
nty,  Calif.  The  sponsors  of  the  proj- 
are  the  health  departments  of  Palo 
) City,  and  of  Santa  Clara  County ; 
Santa  Clara  County  Medical  Society ; 
California  Department  of  Public 
1th;  and  the  United  States  Public 
1th,  Service. 

he  major  purposes  of  the  study  are : 
To  demonstrate  that  the  strengthen- 
of  the  relationship  between  the  pri- 
D physician  and  the  health  depart- 
lit,  as  an  essential  of  a sound  venereal 
!ase  control  program  and  upon  a con- 
ling  basis,  will  result  in  increased  ac- 
ty  by  private  physicians  in  diagnosis, 
itment,  and  epidemiology. 


2.  To  demonstrate  that  a public  infor- 
mation program,  integrated  with  the  gen- 
eral health  education  program  and  upon 
a continuing  basis,  will  result  in  accele- 
rated case-finding  for  both  the  private 
physician  and  the  health  department. 

As  one  phase  of  the  program,  health 
department  nurses  are  regularly  visiting 
private  physicians  in  the  county  to  enlist 
their  cooperation  in  venereal  disease  con- 
trol and  to  acquaint  them  with  the  range 
and  kind  of  services  which  the  health  de- 
partments can  offer  them.  As  another 
part  of  the  project,  a public  information 
campaign,  involving  the  use  of  both  mass 
mediums  and  special  group  education,  is 
coordinated  with  the  physician-relation 
aspects  and  with  the  total  health  educa- 
tion program. 
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STATISTICS 


First  Admissions  to  State  Hospitals  “for  Psychoses  Due  to  Syphilis,  United  Sti 

and  .Each  State,  1945 


Region  and  State 

Number  of  first  admissions 

Rates  per  100,000  civilian 
population 

P.sych 

due 

syphili; 

hund 
first  ad 
sions  f( 
psych 

Paresis 

Other  syph- 
ilis of  the 
central 
nervous 
system 

Total 
psychoses 
due  to 
syphilis 

Paresis 

Other  syph- 
ilis of  the 
central 
nervous 
system 

Total 
psychoses 
due  to 
syphilis 

United  States  >= 

5,660 

796 

6, 456 

4.5 

0.6 

6.1 

New  England. -- 

171 

26 

197 

2.1 

.3 

2.4 

Maine  - --  --  --  --  - - 

12 

5 

17 

1.5 

.6 

2.1 

New  Hampsbu-e -- 

16 

1 

17 

3.5 

.2 

3.  7 

Vermont.  . 

6 

0 

6 

1.8 

0 

1.8 

Massachusetts ....  . 

72 

13 

85 

1.8 

.3 

2. 1 

Rhode  Island 

18 

1 

19 

2.7 

.1 

2.8 

Connecticut.. 

47 

6 

53 

2.6 

.3 

3.0 

Middle  Atlantic .. 

1,128 

166 

1,294 

4.4 

.6 

5.0 

New  York . 

635 

95 

730 

5.0 

.8 

5.8 

New  Jersey 

122 

24 

146 

3.2 

.6 

3.8 

Pennsylvania 

371 

47 

418 

4.0 

.5. 

4.5 

East  North  Central 

1,398 

137 

1,535 

5.4 

.5 

5.9 

Ohio - 

482 

30 

512 

7.1 

.4 

7.5 

Indiana - - - - 

182 

15 

197 

5.3 

.4 

5.7 

Illinois.- 

462 

52 

514 

6.3 

.7 

7.0 

Michigan. 

238 

37 

275 

4.3 

.7 

5.0 

Wisconsin 

34 

3 

37 

1.2 

.1 

1.3 

AVest  North  Central 

.320 

61 

381 

2.6 

.5 

3.1 

Minnesota . -- 

45 

19 

64 

1.7 

.7 

2.4 

Iowa 

49 

16 

65 

2.1 

. 7 

2.7 

Missouri 

145 

5 

150 

4.2 

.1 

4.3 

North  Dakota... ..  .. 

2 

1 

3 

.4 

.2 

.6 

South  Dakota 

11 

2 

13 

2. 1 

.4 

2.5 

Nebraska.. - --  -- 

25 

2 

27 

2. 1 

.2 

2.3 

Kansas - 

43 

16 

59 

2.5 

.9 

3.5 

South  Atlantic - -- 

1,096 

124 

1,220 

6.3 

' . 7 

7.0 

Delaware  

21 

1 

22 

7.9 

.4 

8.3 

Maryland 

130 

10 

140 

6.8 

.5 

7.3 

District  of  Columbia  <=...  .-. 

87 

13 

100 

10.6 

1.6 

12.1 

Virginia 

164 

22 

186 

6.2 

.8 

7.0 

AVest  A^irgmia 

103 

41 

144 

6.1 

2.4 

8.5 

North  Carolina  . 

109 

26 

135 

3.3 

.8 

4.0 

South  Carolina 

120 

3 

123 

6.7 

.2 

6.8 

Georgia  

219 

0 

219 

7.  7 

0 

7.7 

Florida 

143 

8 

151 

7.2 

.4 

7.6 

East  South  Central. --  ..  . 

398 

95 

493 

4.0 

1.0 

4.9 

Kentucky .-.  .. 

167 

1 

168 

6.6 

0 

6.6 

Tennessee— - .. 

73 

12 

85 

2.6 

.4 

3. 1 

.Alabama.- . . .. 

55 

60 

115 

2.1 

2.3 

4.4 

Mississippi — 

103 

22 

125 

5.1 

1.1 

6.1 

AA^est  South  Central 

572 

84 

656 

4.6 

.7 

5.3 

Arkansas 

94 

14 

108 

5.3 

.8 

6.0 

Louisiana.. .. 

143 

15 

158 

6.3 

.7 

6.9 

Oklahoma ..  

120 

41 

161 

5.9 

2.0 

7.9 

Texas 

215 

14 

229 

3.4 

.2 

3.  7 

Mountain  b . 

56 

40 

96 

2.0 

1.4 

3.4 

Montana  . 

(17) 

(4) 

(21) 

(3. 1) 

(.7) 

(3.8) 

( 

Idaho...  --  - 

4 

6 

10 

.9 

1.3 

2.2 

AAWoming...  . . . . . .. 

0 

11 

11 

0 

4.  7 

4.  7 

Colorado. 

18 

2 

20 

1.8 

.2 

' 2.0 

New  Mexico  ^ 

(14) 

(5) 

(19) 

(2.7) 

(1.0) 

(3.  7) 

(1 

Arizona  . . 

20 

19 

39 

3.7 

3.5 

7.2 

Utah 

14 

2 

16 

2.4 

.3 

2.8 

Nevada  *>  ..  ..  .. 

(2) 

(15) 

(17) 

(1.6) 

(12.0) 

(13.6) 

(2 

K 


f-l 


VI 


See  footnote.?  at  end  of  table. 


224 


The  Journal  of  Venereal  Disease  Inf  orination,  July  1 


fit  Admissions  to  State  Hospitals  ® for  Psychosis  Due  to  Syphilis,  United  States 
and  Each  State,  1945 — Continued 


I 

1 

X'umber  of  first  admissions 

Rates  per  100,000  civilian 
population 

Psychoses 
due  to 
syphilis  per 
hundred 
first  admis- 
sions for  all 
psychoses 

* Region  and  State 

Paresis 

Other  sj'ph- 
ilis  of  the 
central 
nervous 
system 

Total 
psychoses 
due  to 
syphilis 

Paresis 

Other  syph- 
ilis of  the 
central 
nervous 
system 

Total 
psychoses 
due  to 
syphilis 

a ic 

521 

fi:i 

584 

4.4 

5 

Ft  n 

ishington 

6ti 

20 

86 

3.3 

1.0 

4 2 

5 6 

1 igon  . 

28 

8 

36 

2. 1 

6 

9 

4.1 

8.2 

• lifornia 

1 

427 

35 

462 

5. 1 

.4 

5.  5 

St.  Elizabeths  Hospital,  ashington,  I).  C.,  and  IMorningside  Hospital 


'igures  include  2 Federal  hospitals- 
regon. 

ni^d  States  and  ^Mountain  Region  totals  exclude  ^Montana,  Xew  Alexico,  and  Xevada,  for  which  1945  data 
s>chosis  are  not  available.  Data  shown  for  these  States  are  from  the  last  complete  reports’  Montana  1941- 
I Mexico  and  Aevada,  1942.  xnix, 

ricludes  St.  Elizabeths  Hospital  (Federal). 

■ral'GovermneHtr’*^*  Hospital  (privatelj-  owned  but  hospitalizing  the  mentally  diseased  of  Alaska  for  the 


Census:  Current  Population  Report,  P-25,  Xo.  2;  Patients  in  Mental  Institutions  1945 
pPHS— \ enereal  Disease  Division,  Office  of  Statistics  5/12/48  (LPAV-XF-FD) 
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Venereal  Disease  Information  Among  Patients 

R.  C.  Sexton,  Jr.,  M.  D.,  Chief  Medical  Officer 
East  Tennessee  Medical  Center,  Chattanooga,  Tenn. 


During  the  past  few  months  1,000  pa- 
ents  at  the  East  Tennessee  Medical 
enter  have  been  asked  to  fill  out  a ques- 
onnaire.  The  objectives  of  this  ques- 
onnaire  were  fivefold ; 

1.  To  determine  insofar  as  possible 
the  patient’s  initial  source  of  informa- 
tion about  venereal  disease. 

2.  To  determine  the  incident,  symp- 
toms, or  fact  which  caused  the  patient 
to  suspect  that  he  had  a venereal  in- 
fection. 

3.  To  assess  the  different  avenues 
through  - which  the  patients  became 
aware  of  the  Medical  Center  and  its 
services. 

4.  To  assess  the  role  of  the  private 
physician  in  venereal  disease  control. 

5.  To  evaluate  the  eflicacy  of  the  more 
commonly  employed  educational  pro- 
cedures at  this  rapid  treatment  center. 

Procedure 

The  patients  were  asked  to  fill  out  the 
uestionnaire  the  day  before  their  dis- 
harge  from  the  Medical  Center.  The  par- 
icipants  were  syphilitics  in  all  diagnostic 
ategories.  No  attempt  was  made  to  se- 
ect  the  patients. 

An  explanation  of  the  questionnaire, 
rith  instructions  as  to  filling  it  out,  was 
,'iven  by  one  of  the  medical  officers.  The 
mrpose  of  the  study  was  also  discussed. 
Che  patient  was  urged  to  be  perfectly 
hank  and  honest,  and  he  was  assured  that 
he  information  supplied  would  not  be 
letrimental  to  him.  If  a patient  was  il- 
iterate,  the  questionnaire  was  read  to 
lim  and  his  answers  were  written  in  by 
i nurse. 


Analysis  of  Results 
Initial  Information 

The  role  of  gossip  and  friendly  discus- 
sion in  disseminating  information  about 
venereal  disease  remains  potent.  About 
23  percent  of  the  patients  acquired  their 
initial  information  in  this  manner. 

Approximately  8 percent  of  the  patients 
received  their  initial  information  at 
school,  and  another  8 percent  received 
initial  information  from  parents.  This 
indicates,  as  we  expected,  that  too  little 
effort  is  being  exerted  where  most  can 
be  expected  in  the  way  of  results.  Re- 
ceptiveness of  the  youthful  mind,  respect 
for  parental  counsel,  and  the  prophylactic 
value  of  an  early  approach  justify  more 
emphasis  among  these  two  groups. 

Thirteen  percent  of  the  patients  stated 
that  their  initial  information  was  gained 
while  in  the  armed  forces.  Since  about 
50  percent  of  our  patients  are  females  and 
many  of  the  patients  were  not  in  the 
armed  forces  because  of  physical  disabil- 
ity or  age  exemption,  it  is  believed  that 
this  percentage  reflects  a good  result  from 
the  educational  efforts  of  the  armed 
forces. 

The  role  of  posters,  pamphlets,  news- 
papers, and  radio  talks  on  venereal  dis- 
eases was  not  too  important.  Of  these 
four  technics,  pamphlets  were  most  effec- 
tive, with  3 percent  of  the  patients  men- 
tioning them  as  the  source  of  information. 

The  physician  was  the  dominant 
soui’ce  of  initial  information  in  the  group 
(38.9  percent  of  the  patients).  Unfor- 
tunately, most  of  the  information  is  con- 
veyed by  the  physician  after  the  infection 
is  acquired,  and  many  of  the  diagnoses 
on  these  patients  are  made  on  the  basis 
of  blood  serologic  tests  rather  than  on 
the  basis  of  lesions. 
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Questionnaire 


1. 


3. 


Tabulation  of  I 
patients’  answeil^ 
Number  Percet%' 

How  did  you  first  learn  about  venereal  disease?  1 

From  a doctor 389  38.  ■ 


From  a friend  or  friends 233  23. 

While  in  Army  or  Navy 131  13. 

From  parents 85  8. 

From  school , 80  8. 

From  pamphlets  on  venereal  disease 33  3. 

Fi’om  posters  on  venereal  disease 13  1. 

Heard  about  venereal  disease  over  radio 6 

From  newspapers 2 . . 

Others 28  2. 


1, 000  100 


How  did  you  find  out  or  become  suspicious  that  you  had  a venereal 
disease? 

Noted  the  apjiearance  of  sores  or  a rash  which  I thought  might 

be  due  to  venereal  disease 365  36. 

Had  a blood  test  to  get  a health  card ^ 135  13. 

Had  a blood  test  where  I am  working  or  had  a blood  test  as  part 

of  the  examination  to  go  to  work  for  a concern 130  13. ' 

Received  a letter  from  the  health  department  or  was  told  by  a 
representative  of  health  department  to  report  for  examination 

and  blood  testing 94  9. 

Had  a blood  test  while  I was  in  hospital  for  another  disease 72  7. ; 

Because  of  exposure  to  an  individual  whom  I later  found  to  have 

a venereal  disease 62  6. : 

Was  told  by  a friend  who  has  been  treated  at  the  Medical  Center 

that  I might  have  a venereal  disease : 47  4. ' 

Because  an  individual  to  whom  I had  been  exposed  advised  me  to 

have  an  examination 22  2. 1 

Was  told  by  a friend  who  has  not  been  treated  at  the  Medical 

Center  that  I might  have  a venereal  disease 20  2.  ( 

Had  a blood  test  in  order  to  get  married 19  1. ! 

Others : 34  3.  • 


1,  000  100.  > 


How  did  you  learn  about  the  Medical  Center? 

From  the  health  department  or  venereal  disease  clinic 613  61.  i 

From  a private  physician 188  18.  f 

From  a friend  or  member  of  family  who  has  been  treated  at 

this  or  another  medical  center 152  15. ! 

From  a friend  or  member  of  family  who  has  not  been  treated  at 

a medical  center 38  3. ! 

Others ^ 9 . 1 


1, 000  100. 1 
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Tabulation  of 
patients’  answers 
Number  Percent 

What  has  taught  you  most  about  venereal  disease  while  at  the 
Medical  Center? 

Talks  by  and  with  doctors  and  other  members  of  staff 502  50.  2 

Motion  pictures 406  40.  6 

Reading  bulletins  on  venereal  diseases 47  4.  7 

Talking  with  other  patients 39  3.  9 

Others 6 . 6 


I 

'{Initial  Suspicion  of  Infection  ' 

it  The  appearance  of  symptoms  or  signs 
'^jras  responsible  for  about  one-third  of 
||he  patients  first  becoming  suspicious  that 
111  hey  had  a venereal  disease.  Lesions  or 
.n  eruption  were  noted  by  36.5  percent 
of  the  patients. 

1 Former  Medical  Center  patients  in- 
formed 4.7  percent  of  the  1,000  patients 
mder  study  that  they  might  have  vene- 
i’eal  disease.  This  figure  contrasts  fa- 
[rorably  with  the  2 percent  who  were  in- 
formed that  they  probably  had  venereal 
liisease  by  individuals  who  had  not  been 

S "treated  at  the  Medical  Center.  It  also 
indicates  that  there  is  less  reluctance  to 
discuss  venereal  disease  infection  than  in 
former  years. 

Thirteen  percent  of  the  patients  dis- 
(covered  their  infection  as  a result  of  pre- 
lemployment  or  periodic  serologic  testing 
done  routinely  at  their  piace  of  empioy- 
ment.  This  justifies  the  use  of  such  sero- 
logic biood  testing  in  industry,  but  at  the 
same  time  it  indicates  that  a fairly  high 
percentage  of  syphilitics  are  not  being 
found  in  the  infectious  stages  of  the  dis- 
ease. The  significance  of  this  technic  of 
case  finding  is  increased  when  it  is  real- 
ized that  approximately  50  percent  of  our 
patients  are  femaies  and  that  males  made 
up  most  of  this  13  percent. 

The  high  incidence  of  patients  report- 
ing the  application  for  a health  card  as 

’ Editor’s  Note. — The  reader  may  be  inter- 
ested in  a statistical  presentation  of  “Reasons 
for  Coming  to  Venereal  Disease  Clinics  for 
Diagnosis,”  in  the  June  issue  of  the  Journal 
OP  Venereal  Disease  Information,  vol.  29  : 
190-191, 1948. 


1,  000  100.  0 


the  means  by  which  the  infection  was  dis- 
covered is  not  surprising  (13.5  percent). 
The  low  percentage  of  patients  (1.9  per- 
cent) listing  premarital  blood  testing. as 
the  incident  which  brought  the  infection 
to  light  is  not  particularly  significant. 
The  percentage  is  probably  reduced  by 
the  exodus  of  patients  to  States  which  do 
not  require  serologic  testing  as  a pre- 
requisite to  marriage. 

The  significant  role  of  general  hospi- 
tals in  case  finding  is  illustrated  by  7.2 
percent  of  the  1,000  patients  having  dis- 
covered their  infection  as  a result  of 
serologic  tests  while  in  a general  hospi- 
tal for  another  illness.  This,  we  believe, 
is  further  justification  for  routine  sero- 
logic testing  of  all  hospital  admissions. 

Six  percent  of  the  patients  became 
aware  of  their  infection  because  of  ex- 
posure to  an  individual  whom  they  later 
found  to  have  a venereal  disease.  In 
many  cases  this  knowledge  was  gained 
as  a result  of  the  initially  infected  part- 
ner informing  his  contact.  Again  this 
reflects  a tendency  toward  less  reluctance 
on  the  part  of  patients  to  discuss  their 
infection. 

The  statement  concerning  receipt  of  a 
letter  from  the  health  department,  or  no- 
tice to  report  for  examination,  was  de- 
signed to  check  the  effectiveness  of  con- 
tact investigation  by  health  department 
personnel.  It  is  gratifying  to  see  that  9 
percent  of  the  patients  learned  of  their  in- 
fection as  a result  of  such  epidemiologic 
activity,  despite  the  fact  that  a major- 
ity of  the  health  departments  in  Tennes- 
see have  neither  a contact  investigator 
nor  a full-time  director. 
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Knotvledge  of  Medical  Center 

The  answers  to  question  3 disclose  that 
the  majority  (61  percent)  of  the  patients 
learned  about  the  Medical  Center  from 
the  health  departmeiit  or  venereal  disease 
clinic ; and  18.8  percent  learned  about  it 
from  their  private  physicians. 

Admission  records  to  the  Center  during 
a 6-month  period  almost  concomitant  with 
the  period  during  which  these  question- 
naires were  used,  showed  that  7 percent 
of  our  patients  were  referred  directly  to 
the  Medical  Center  by  private  physicians. 
During  the  same  period  4 percent  of  our 
patients  were  referred  to  us  by  private 
physicians  through  the  health  depart- 
ments. Thus,  pi’ivate  physicians  were  re- 
sponsible either  directly  or  indirectly  for 
the  admission  of  11  percent  of  our 
patients. 

It  is  also  gratifying  to  note  that  15  per- 
cent of  the  patients  in  this  study  learned 
about  the  Medical  Center  from  a friend  or 
a member  of  his  or  her  family  who  had 
been  treated  at  this  or  another  medical 
center. 

Education  at  the  Medical  Center 

Question  4 represents  an  attempt  to 
evaluate  the  commonly  used  educational 
procedures.  While  at  the  East  Tennessee 
Medical  Center,  patients  are  shown  three 
motion  pictures  on  venereal  diseases  and 
lantern  slides  which  depict  early  lesions 
and  the  late  hazards  of  venereal  diseases. 
Individual  patient  education  is  given  by 
the  contact  worker.  A lecture  is  given 
for  all  patients  by  one  of  the  medical 
officers.  Each  patient  has  an  opportunity 
to  talk  with  one  of  the  medical  officers  the 
day  before  his  discharge.  During  this 
interview,  posttreatment  follow-up,  epi- 
demiology, and  the  public  health  aspects 
of  the  disease  are  emphasized. 

During  the  period  that  these  question- 
naires were  used,  the  venereal  disease 
comic  book  Little  Willie  was  given  to  each 
patient,  and  copies  of  five  different  bulle- 
tins were  placed  on  the  wards  weekly. 
Other  more  comprehensive  bulletins  were 
available  to  those  who  requested  them. 


No  posters  were  used.  As  a result,  4, 
percent  replied  that  they  had  learne  I 
most  about  venereal  diseases  by  readiu 
these  bulletins. 

It  is  interesting  that,  contrary  to  on 
expectations,  50  percent  of  the  patient! 
indicated  that  they  had  learned  most 
about  venereal  diseases  as  a result  o 
talks  by  and  with  medical  officers  an 
other  members  of  the  staff.  Among  th 
educational  technics  used  at  the  Medical 
Center,  motion  pictures  were  more  im 
portant  for  40.6  percent  of  these  patients ; 

Conclusion 

One  thousand  syphilis  patients  at  thd 
East  Tennessee  Medical  Center  weni 
asked  to  fill  out  a questionnaire  which 
dealt  with  several  aspects  of  our  venerea 
disease  problem.  It  is  not  believed  that 
the  results  of  this  study  reflect  any  new 
trends  or  necessarily  new  conclusions. 
The  fact  that  many  of  the  results  are 
what  we  had  anticipated  tend  to  validate 
tile  study. 

This  study  indicates  that  initial  vene- 
real disease  information  is  most  fre- 
quently obtained  through  physicians, 
friends,  and  the  armed  foi’ces. 

Suspicion  regarding  the  presence  of 
venereal  infection  is  aroused  most  fre- 
quently by  the  appearance  of  lesions.  The 
use  of  pre-employment  and  periodic  sero- 
logic blood  testing  in  industry  is  produc 
five  of  a significant  number  of  cases.  The 
well-known  fact  that  syphilis  is  endemic 
among  food  handlers  is  reaffirmed. 

Most  patients  became  aware  of  the 
Medical  Center  and  its  services  by  way 
of  local  health  departments  and  venereal 
disease  clinics,  or  through  former  Medi- 
cal Center  patients. 

Private  physicians  participate  in  the 
admission  of  about  11  percent  of  our  pa- 
tients. Thirty-eight  percent  of  the  pa- 
tients indicated  that  their  initial  infor- 
mation regarding  venereal  disease  had 
been  obtained  from  a private  physician. 

Of  the  commonly  employed  educational 
procedures  within  the  Medical  Center, 
motion  pictures  and  talks  to  the  patients 
are  most  effective. 
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Differentials  in  the  Proeess  of  Contaet  Investigation 

J.  Wallace  Rion,  Biostatiistician,  and  Albert  P.  Iskrant,  Principal  Statistician, 
United  States  Public  Health  Service 


tiel 


A previous  paper  in  this  series  ( 1 ) has 
escribed  the  interrelations,  found  in  an 
nalysis  of  the  contact  investigation  expe- 
ience  of  a number  of  States,  between  the 
umber  of  contacts  named  by  patients, 
(le  percentage  of  these  contacts  located, 
he  percentage  of  examined  contacts 
ound  to  be  infected,  and  the  over-all  re- 
ults  of  the  process  of  contact  investiga- 
ion  (as  measured  by  the  epidemiologic 
ndex ) . 

This  paper  will  describe,  in  part,  the 
fleet  of  race,  sex,  locality,  and  the  rela- 
ionship  of  patient  to  contact  on  the  per- 
;entage  of  named  contacts  who  are  located 
hnd  the  percentage  of  examined  contacts 
vvho  are  found  to  be  infected  with  syphilis. 


primary  and  secondary  sn^bilis  reported 
for  investigation  during  a 6-month  period, 
and  the  dispositions  made  on  these  con- 
tacts as  of  a date  60  days  after  the  close 
of  the  6-month  period.  The  group  classi- 
fied as  located  contains  all  contacts 
brought  to  examination ; the  group  classi- 
fied as  infected  contains  all  contacts  diag- 
nosed as  syphilitic,  including  persons  diag- 
nosed before  the  receipt  of  the  contact 
report. 

In  the  analyses  by  locality  presented 
in  this  paper,  we  have  made  a division  of 
the  19  reporting  areas  into  three  regional 
groupings:  (a)  the  South,  including  8 
States  lying  in  the  Southeast  and  South- 
west as  outlined  by  Odum  (2)  ; (b)  the 


Table  1. — Percentage  of’  contacts  of  primary  and  secondary  syphilis  who  were 

located,  by  race  and  sex  of  contact 


[19  areas:  January  to  December  194C] 


Average  percentage  located 

Area 

Total  all 

White 

Nonwhite 

contacts  > 

Male 

Female 

Male 

Female 

South 

54.4 

53.3 

53.5 

56.9 

56.3 

Non-South 

51.6 

53.8 

47.  7 

49.6 

50.7 

Large  cities 

47.4 

47.3 

40.6 

48.6 

47.1 

61.2 

51.9 

48.3 

52.4 

52.1 

' Includes  race  and  sex  not  stated. 


All  the  data  considered  are  based  on  the 
investigation  of  the  contacts  of  primary 
and  secondary  syphilis. 

The  information  on  which  the  present 
analysis  is  based  consists  of  special  epi- 
demiologic evaluation  reports  received 
from  14  States  and  5 large  cities,  covering 
the  two  6-month  periods  in  the  calendar 
year  1946.  These  reports  show,  by  race 
and  sex,  the  total  number  of  contacts  of 

’ From  the  Venereal  Disease  Division. 


non-South,  including  the  other  6 States 
reporting;  and  (c)  the  five  large  cities. 

Percentage  Located 

The  percentage  of  contacts,  reported 
from  these  19  areas  during  1946,  who  were 
located,  is  shown  in  table  1,  together  with 
a break-down  by  race  and  sex.“  It  is 

2 For  figures  for  Individual  States  and  cities, 
see  the  Statistical  Letters  prepared  quarterly 
by  the  Venereal  Disease  Division,  U.  S.  Public 
Health  Service. 
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immediately  apparent  that  in  no  area 
were  all  contacts  located  who  were  re- 
ported for  investigation,  and  that  the  per- 
centage of  locations  varied  from  one  group 
of  contacts  to  another. 

In  general,  there  are  two  reasons  for 
variation  in  the  percentage  of  locations 
in  contact  investigation  : (a)  the  quality 
of  information  obtained  by  the  inter- 
viewer, and  {h)  the  degree  of  success  in 
utilizing  the  information  given.  Con- 
siderations which  affect  the  information 
entered  on  the  contact  report  are  the  skill 
and  persistence  of  the  contact  interviewer, 
the  kinds  and  amount  of  information  the 
patient  possesses  regarding  the  contact, 
the  degree  to  which  he  can  recall  this  in- 
formation at  the  time  of  interview,  and 
the  cooperation  he  gives  the  interviewer. 
Whether  the  contact  will  be  located  and 
brought  to  examination  then  depends  on 
the  skill  and  perseverance  of  the  investi- 
gator, and  also  on  conditions  which  may 
make  it  more  difficult  to  locate  one  con- 
tact than  another,  even  though  the  identi- 
fying information  given  for  each  appears 
to  he  equally  complete. 

The  present  study  indicates  that  these 
factors  seem  to  result  in  a rate  of  location 
which  varies  from  one  group  of  contacts 
to  another.  It  is  not  possible  from  this 
material,  however,  to  assess  the  relative 
importance  of  each  factor. 

The  regional  grouping  here  used  gives 
an  approximate  break-down  into  areas 
which  are  relatively  homogenous  as  to 
rural-urban  population  characteristics.'* 
The  eight  Southern  States  are  more 
largely  rural  in  population  and  in  social 
behavior  ; the  six  States  classified  as  non- 
Southern  tend  to  more  of  an  urban  pat- 
tern ; and  the  five  large  cities  are,  of 
course,  wholly  urban  in  character.  Table 
1 shows  that  this  rough  approximation  to 
rural-urban  division  indicates  a higher 
percentage  of  location  in  rural  areas,  not 

^ Tlie  reports  on  which  this  paper  is  based 
show  the  results  of  investigation  of  contacts 
reported  by  patients  in  each  area.  Some  of 
these  contacts  were  investigated  in  areas  other 
than  that  reporting  the  contact,  but  the  ma- 
jority of  contacts  were  reported  and  investi- 
gated in  the  same  area. 


only  in  the  total  of  all  contacts  but  ab 
in  general  in  each  race-sex  group, 
study  of  the  correlation  between  the  pe 
centage  of  the  population  in  each  are  ' 
which  is  classified  as  urban  and  the  pe 
centage  of  contacts  located  supports  th: 
conclusion,  although  the  relationship  i 
much  less  protiounced  in  the  case  of  whit 
males. 

No  significant  differences  between  th 
percentage  located  in  the  different  race 
sex  groups  were  noted,  except  that  whit  i ' 
females  show  a lower  percentage  thai 
nonwhite  females. 

It  would  seem  that  the  more  ca.sual  th(: 
relationship  between  patient  and  con  i 
tact,  the  less  likelihood  that  the  patient i 
could  give  information  sufficient  to  lo 
cate  the  contact.  A separate  study  ol 
contacts  investigated  in  2 areas,  showing 
the  results  of  the  investigation  of  6,861! 
contacts  classified  by  the  relation  of  the! 
contact  to  the  patient,  indicates  that  this! 
is  true.  For  marital  contacts  the  per- 
centage located  was  68  percent ; for 
friends,  50  percent,  and  for  pick-ups,  44 
percent. 

As  is  indicated  by  table  2,  there  were 
differences  in  these  two  areas  between 
race-sex  groups  in  the  percentage  of  con- 
tacts classified  as  marital,  friends,  pick- 
ups, and  prostitutes. 

Percentage  Infected 

i 

Fi’om  the  earliest  at'temi>ts  at  system-  j 
atic  contact  investigation,  it  has  been  re-  ! 
alized  that  not  all  persons  with  whom  a 
patient  has  sexual  intercourse  while  in 
the  period  of  incubation  or  open  lesions 
will  be  infected.  Thus  it  is  possible  that 
the  percentage  of  contacts  who  are  found 
to  be  infected  may  vary  from  one  group 
to  another.  Table  3 shows,  by  race  and 
sex,  the  percentage  of  examined  contacts 
found  to  be  infected  in  the  19  areas. 
Within  each  regional  grouping,  there  was 
considerable  variation  between  States  in 
the  percentage  infected.  A number  of 
factors,  some  concerned  with  policies  and 
procedures  in  the  various  areas  and  some 
concerned  with  characteristics  of  patients 
and  their  contacts,  might  offer  partial 
explanation  of  these  differences. 
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t,  fable  2. — Relation  of  contact  to  patient,  by  race  and  sex  of  contact — contacts  of 
^ primary  and  secondary  syphilis  reported  for  investigation 

[2  areas:  January  1946  to  June  1947] 


Relation  to  patient 


■ 

Race  and  sex  of  contact 

Total 

Marital 

Friend 

Pick-up 

Prostitute ' 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

yhite  male 

312 

100.0 

- 63 

20.2 

207 

66.3 

42 

13.5 

0 

0 

Vhite  female - 

375 

100.0 

50 

13.3 

184 

49.1 

125 

33.3 

16 

4.3 

•lonwhlte  male  . 

2,992 

100.0 

336 

11.2 

2, 420 

80.9 

230 

7.7 

6 

.2 

■Jonwhite  female 

3, 182 

100.0 

314 

9.9 

2, 103 

66.1 

736 

23.1 

29 

.9 

Total - 

6,861 

100.0 

763 

11.1 

4, 914 

71.6 

1, 133 

16.5 

51 

. 7 

‘ Also  includes  customers  named  by  prostitutes. 


4 


liTable  3. — Percentage  of  examined  contacts  of  primary  and  secondary  syphilis  who 
were  found  to  be  infected — by  race  and  sex  of  contact 


V [19  areas:  January  to  December  1946] 


r 

Average  percentage  infected 

Area 

Total  all 

White 

Nonwhite 

contacts  i 

Male 

Female 

Male 

Female 

South 

54.2 

48.9 

51.  8 

52.  5 

57.  5 

Non-South ... 

55.2 

49.0 

52.0 

60.6 

59.9 

Large  cities  

57.  1 

54.4 

49.8 

53.5 

61.4 

AU  areas  

54. 1 

50.  4 

51.3 

55.3 

59.3 

1 Includes  race  and  sex  not  stated. 


One  possible  source  of  variation  might 
lie  in  differences  in  the  average  number 
of  contacts  named  by  various  groups  of 
patients.  Here  the  thought  is  that  the 
larger  the  number  of  contacts  named,  the 
smaller  may  be  the  percentage  of  exam- 
ined contacts  found  to  be  infected.  How- 
ever, previous  analysis  has  indicated  that 
this  factor  plays  a very  minor  role  in  ex- 
plaining differences  in  the  areas  under 
consideration  (i). 

Another  source  of  variation  may  lie  in 
differences  in  the  percentage  of  named 
contacts  who  are  located  and  examined; 
it  is  possible  that  a different  proportion 
of  located  contacts  are  found  to  be  in- 
fected than  would  be  the  case  with  unlo- 
cated contacts.  Thus,  areas  which  locate 
a high  percentage  of  contacts  may  find  a 


lower  percentage  of  located  contacts  in- 
fected than  would  areas  which  locate 
only  a small  percentage  of  contacts.  That 
this  situation  may  be  the  case  is  indi- 
cated by  the  fact  that,  in  the  areas 
studied,  there  is  an  inverse  relationship 
between  the  percentage  of  contacts  lo- 
cated and  the  percentage  of  examined  con- 
tacts found  to  be  infected  ; the  higher  the 
percentage  of  contacts  located,  the  lower 
the  percentage  of  examined  contacts 
found  to  be  infected. 

Other  sources  of  variation  may  be  the 
diagnostic  ability  of  the  examining  clinic 
or  physician  and  the  degree  of  success  in 
adhering  to  the  policy  of  repeated  exami- 
nations on  noninfected  contacts  for  a 
period  of  3 months  following  the  date  of 
last  exposure  to  the  informant. 
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It  has  been  felt  generally  that  the 
marital  partners  of  patients  with  pri- 
mary and  secondary  sypliilis  are  more 
likely  to  be  infected  than  are  noumarital 
partners.  It  might  be  argued  likewise 
that  a contact  who  was  exposed  to  the 
patient  oniy  once,  as  a pick-up,  is  less 
likely  to  become  infected  than  is  a “steady 
friend’’  who  has  many  exposures  to  the 
patient.  This  seems  to  be  indicated  by 
table  4,  which  shows  the  results  of  exami- 
nation in  2 areas  of  3,464  contacts  of  pri- 
mary and  secondary  syphilis  during  the 
period  January  1946  to  June  1947.  There- 
fore, differences  between  groups  in  the 
proportion  of  types  of  contacts,  as  classi- 
fied by  their  reiation  to  the  patient  inter- 
viewed, might  explain  part  of  the  varia- 
tion in  the  percentage  found  infected. 


parisons  of  epidemiologic  indices  between 
areas  are  valid  regardless  of  regional  lo- 
cation or  of  the  racial  composition  of  the 
population. 

Although  there  was  no  consistent  pat- 
tern for  all  States,  in  general,  a liigher 
percentage  of  nonwhite  males  than  white 
males  were  infected  of  those  located. 
This  difference  was  even  more  pro- 
nounced in  the  females,  where  a signifi- 
cantly higher  percentage  of  nonwhite  fe- 
males were  infected  than  of  white  fe- 
males. 

Among  both  white  and  colored  contacts 
located,  a higher  percentage  of  females 
than  males  were  infected.  This  was  true 
in  most  of  the  States  and  cities. 

In  comparing  the  average  percentage 
infected  in  the  three  regionai  groupings. 


Table  4. — Results  of  examination  of  contacts  of  primary  and  secondary  syphilis 
reported  for  investigation — by  relation  of  contact  to  patient 


[2  areas:  January  1946  to  June  1947] 


Relation  to  patient 

Total  contacts 

Contacts  completely 
identified 

Contacts  incompletely 
identified 

E.xam- 

ined 

Infected 

Exam- 

ined 

Infected 

Exam- 

ined 

Infected 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Marital.  . . . . 

520 

287 

55.2 

417 

232 

55.6 

103 

55 

53.4 

Friend-- 

2, 433 

959 

39.4 

1,200 

554 

46.2 

1,233 

405 

32.8 

Pick-up,  no  fee  paid ..  ..  . 

501 

158 

31.5 

143 

47 

32.9 

358 

111 

31.0 

Prostitute  ' 

10 

7 

70.0 

2 

1 

50.0 

8 

6 

75.0 

> Also  includes  customers  named  by  prostitutes. 


It  can  readily  be  seen  (table  3)  that 
there  are  variations  in  the  percentage  of 
contacts  found  infected,  both  between  re- 
gions and  between  race-sex  groups.  In 
making  a statistical  analysis  of  this  ma- 
terial, however,  we  find  that  these  differ- 
entials are  small,  of  doubtful  statistical 
significance,  and  point  in  such  diverse 
directions  as  to  make  any  clear-cut  state- 
ment on  the  problem  impossible.  But  the 
material  presented  in  this  paper,  plus  the 
lack  of  correlation  between  the  percentage 
infected  and  the  over-all  results  of  con- 
tact investigation  as  measured  by  the  epi- 
demiologic index  (J)  indicates  that  com- 


we  find  that  there  were  no  significant  > 
differences  between  regions  in  any  of  the  i 
four  race-sex  groups,  nor  in  the  total. 

One  of  the  factors  most  often  advanced 
as  an  explanation  of  group  differences  in 
percentage  infected  is  the  general  level  of 
syphilis  prevalence  in  the  group.  Some 
investigators  have  felt  that  groups  with  a 
high  level  of  general  s.\'philis  prevalence 
would  show  a much  higher  percentage  of 
infection  in  examined  contacts  than  would 
groups  with  lower  general  prevalence.  It 
has  even  been  felt  in  some  quarters  that 
this  difference  would  be  so  great  as  to 
preclude  any  valid  comparison  of  the 
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■esults  of  contact  investigation  in  differ- 
!nt  areas. 

An  attempt  was  made  to  determine 
Ivhat  relationship  existed  between  the 
percentage  infected  and  the  syphilis  prev- 
iilence  in  the  area.  The  only  estimates  of 
;yphilis  prevalence  available  were  the 
igures  for  the  first  2 million  selectees 
;ested.  Using  these  as  an  estimate  of 
prevalence,  we  find  a total  lack  of  correla- 
:ion  between  prevalence  and  percentage 
pf  examined  contacts  found  to  be  infectea 
n each  of  the  four  race-sex  groups.  This 
ack  of  correlation  is  not  entirely  unex- 
pected since  the  group  of  contacts  with 
(Vhorn  we  are  dealing  is  undoubtedly  not 
p representative  sample  of  the  general 
population  whose  prevalence  was  esti- 
imated,  but  a group  affected  by  a specific 
^prevalence  rate  which  may  be  entirely 
I independent  of  that  of  the  general  popu- 

tilation. 

a 

i Summary  and  Conclusions 

(.  1.  Reports  from  19  areas  of  the  results 
of  the  investigation  of  72,738  contacts  of 
primary  and  secondary  syphilis  are  pro- 
isented.  The  study  shows  by  race,  sex, 
and  regional  location,  the  percentage  of 
named  contacts  who  were  located  and  the 
jpercentage  of  examined  contacts  who 
jwere  found  to  be  infected.  Additional 
I data  are  presented  from  2 areas  showing 
the  above  information  by  relationship  of 
contact  to  patient. 

2.  The  following  conclusions  regarding 
the  percentage  of  contacts  located  are 
drawn  from  this  study ; 

(a)  The  more  rural  areas  locate  a 
higher  percentage  of  named  contacts, 
except  in  the  case  of  white  male  con- 
tacts, where  there  seems  to  be  little 
difference  between  rural  and  urban 
areas. 

(&)  The  average  percentage  of  loca- 
tions is  lowest  in  the  group  of  white 
female  contacts.  The  average  per- 
centage located  is  practically  the 
same  for  white  male  contacts,  non- 
white male  contacts,  and  nonwhite 
femaie  contacts. 


(c)  The  relationship  of  the  contact  to 
the  original  informant  is  a factor  in 
determining  the  ultimate  success  or 
failure  in  locating  the  contact. 

3.  The  following  conciusions  regarding 
the  percentage  of  examined  contacts  who 
are  found  to  be  infected  are  drawn  from 
this  study : 

(a)  The  higher  the  percentage  of  con- 
tacts located,  the  lower  the  percent- 
age of  examined  contacts  found  to 
be  infected. 

(&)  The  more  prolonged  the  relation- 
ship between  the  patient  and  the  con- 
tact, and  therefore  the  greater  the 
number  of  exposures,  the  greater  is 
the  likelihood  of  the  contact  being 
infected. 

(c)  The  general  level  of  syphilis  pre- 
valence in  an  area  shows  no  relation- 
ship with  the  percentage  of  examined 
contacts  who  are  found  to  be  infected 
in  that  area. 

(d)  In  comparing  the  average  per- 
centage of  examined  contacts  found 
to  be  infected  in  each  race  group,  we 
find  that  the  nonwhite  percentage  is 
higher  in  both  the  males  and  the  fe- 
males. The  differences  were  signifi- 
cant in  the  females,  but  not  in  the 
males. 

(e)  In  comparing  the  average  percent- 
age of  examined  contacts  found  to 
be  infected  in  each  sex  group,  we  find 
that  in  the  white  groups  the  per- 
centages are  practically  the  same,  but 
in  the  nonwhite  groups  there  is  a sig- 
nificantly higher  percentage  found  to 
be  infected  in  the  group  of  female 
contacts. 

Statistical  Appendix 
Percentage  Located 

A.  Area  differences. — An  analysis  was 
made  of  the  variance  between  the  19  areas 
in  the  percentage  of  contacts  located  for 
the  year  1946.  Significant  differences 
were  found  between  areas  within  each 
race-sex  group  and  for  the  total.  When 
these  areas  were  grouped  by  regions,  how- 
ever, the  differences  between  regions  were 
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not  found  to  be  significant  for  any  race- 
sex  group.  Using  the  percentage  of  each 
area’s  1940  population  living  in  places  of 
more  than  2,500  population  as  a measure- 
ment of  urbanization,  the  following  cor- 
relation coefhcients  between  urbanization 
and  percentage  of  contacts  located  were 
obtained ; 

White  male — 0.1769,  not  signifi- 

cant. 

Wliite  female — 0.5796,  significant 

at  1-percent  level. 

Nonwhite  male-—  — 0.4131,  significant 
at  5-percent  level. 

Nonwhite  female-  — 0.4353,  significant 
at  5-percent  level. 

B.  Race  and  sex  differeiwes. — Tables  5 
and  6 indicate,  for  each  area  and  for  each 
half-year  period  as  well  as  for  the  12- 
month  total,  the  race  or  sex  group  show- 
ing the  higher  percentage  of  contacts 


located  of  the  two  groups  compared  ||,|| 
Tests  of  significance  between  groups  ii 
individual  areas  were  made  by  the  usua 
method  of  testing  the  significance  of  dil  _ 
ference  between  two  percentages.  Test 
of  significance  between  the  averages  o 
percentages  were  made  hy  the  analysis  o 
variance  technic. 


Percentage  Infected 

A.  Area  differences. — Table  3 indicate 
that  there  is  considerable  difference  be 
tween  areas  in  the  percentage  of  exam 
ined  contacts  found  infected  in  each  o 
the  four  race-sex  groups,  as  well  as  ii 
total.  However,  these  differences,  al 
though  highly  significant  statistically  be 
tween  some  areas,  do  not  follow  an; 
consistent  pattern. 

In  comparing  the  average  percentagt 
infected  in  the  thi’ee  regions,  we  fim 
that  there  were  no  significant  regiona 
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Table  5. — Differences  between  males  and  females  in  percentage  of  located  contacts 

of  primary  and  secondary  syphilis 

[19  areas:  January  to  December  1946] 


White 

Nonwhite 

Area  and  State 

First 

6 months 

Second 

6 months 

Total 

12  months 

First 

6 months 

Second 

6 months 

Total 

12  month 

South: 

Alabama 

F 

M 

M 

M 

M 

M 

Arkansas.  . ..  . 

M 

F 

1 F 

M 

2 M 

2 M 

Georgia 

F 

M 

M 

F 

F 

F 

Kentucky  . ... 

M 

M 

M 

Saiiie 

M 

M 

North  Carolina..  . 

M 

M 

M 

M 

F 

M 

Oklahoma... 

M 

F 

M 

M 

F 

M 

South  Carolina. ...... 

M 

F 

M 

F 

1 F 

2 Y 

Texas ...  .. 

F 

F 

F 

F 

Same 

F 

Average . 

M 

F 

Same 

M 

F 

M 

Non-South: 

Colorado . 

2 M 

2 M 

2 M 

M 

M 

M 

Kansas 

F 

Same 

F 

F 

F 

F 

Michigan 

F 

M 

M 

M 

M 

M 

Nebraska ..  ..  .. 

M 

M 

M 

F 

F 

F 

Ohio 

Same' 

M 

M 

F 

F 

F 

West  Virginia ..  ..  

M 

F 

F 

F 

Same 

F 

Average . 

M 

M 

M 

F 

Same 

F 

Large  cities; 

Chicago.  

M 

2 M 

2 M 

2 M 

2 M 

2 M 

District  of  Columbia..  ...  

F 

M 

F 

F 

2 M 

M 

New  York  City. . 

M 

M 

I M 

M 

M 

M 

Pittsburgh..  . 

F 

M 

M 

F 

F 

F 

St.  Louis.  . ... 

M 

F 

M 

F 

F 

F 

Average . . 

M 

1 M 

M 

Same 

M 

M 

Grand  average 

M 

M 

M 

F 

M 

Same 

1 Significant  at  5-peroent  level.  ' i 

2 Significant  at  1-percent  level.  I 

Note:  Letters  indicate  group  showing  higher  percentage  of  located  contacts  (M — male;  F — female).  “Same'; 
Indicates  no  difference  in  percentage  between  the  two  groups. 
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able  6. — Differences  between  whites  and  nonwhites  in  percentage  of  located  con- 
tacts of  primary  and  secondary  syphilis 


[19  areas:  January  to  December  1946] 


Area  and  State 

Male 

Female 

First 

6 months 

Second 

6 months 

Total 

12  months 

First 

6 months 

Second 

6 months 

Total 

12  months 

uth; 

NW 

NW' 

NAV 

W 

2 NAA' 

2 NAV 

Arkansas - . . 

NW 

2 NW' 

1 NW 

NAV 

2 AV 

2 W 

Georgia 

NW 

AV 

W 

Same 

NW 

NAV 

Kentucky 

2NW 

NAV 

2NW' 

2 NAV 

NAV 

2 NAV 

North  Carolina 

NW 

AV 

NAV 

NW 

1 NAV 

2 NAV 

Iklahoma 

Same 

1 NAV 

NAV 

NAV 

NAV 

NAV 

South  Carolina 

W’ 

NW' 

AV 

NAV 

NAV 

NAV 

Pexas - 

NW' 

2 NW 

2 NW 

NAV 

2 NAV 

2 NAV 

Average - 

NW 

NAV 

NW' 

1 NAV 

NAV 

NAV 

in-South: 

Colorado-- 

W 

AV 

AV 

NAV 

NAV 

NAV 

Kansas 

NW 

AV 

AV 

AV 

AV 

AV 

Michigan. - 

1 NW 

W' 

NW' 

1 NW 

NAV 

2 NAV 

Nebraska. 

W 

Same 

AV 

AV 

NW' 

NAV 

3hio - 

NAV 

Same 

NAV 

NAV 

2 NAV 

2 NAV 

West  Virginia 

AV 

NAV 

Same 

NAV 

AV 

NAV 

Average  

AV 

AV 

AV 

NAV 

NAV 

NW 

irge  cities: 

Chicago.. - 

NAV 

NW 

NAV 

NAV 

2 NAV 

2 NAV 

District  of  Columbia..  

NW 

NW' 

NAV 

W' 

NAV 

NW 

New  York  City 

W’ 

AV 

W' 

NW 

NAV 

NAV 

Pittsburgh ... 

AA' 

AV 

AV  ■ 

AA 

NAV 

NW 

3t.  Louis... - 

-NAV 

2 NW 

2 NAV 

2 NAV 

2 NAV 

2 NAV 

Average 

Same 

NAV 

NW' 

NW 

2 NAV 

2 NW 

Grand  average 

Same 

NAV 

NAV 

NAV 

2 NAV 

2 NAV 

Significant  at  5-percent  level. 
Significant  at  1-percent  level. 


Note:  Letters  Indicate  group  showing  higher  percentage  of  located  contacts  (tV— white;  N1V— nonwhite) . 
iatne”  indicates  no  difference  in  percentage  between  the  two  groups. 


ifferences  in  any  of  the  four  race-sex 
roups. 

An  attempt  was  made  to  determine 
hat  relationship  existed  between  the 
Jrcentage  infected  and  the  syphilis  prev- 
lence  in  the  area.  The  only  estimates 
f syphilis  prevalence  available  were  the 
gures  for  the  first  2 million  selectees 
isted.  Using  these  as  an  estimate  of 
revalence,  we  find  no  significant  corre- 
ition  between  prevalence  and  percentage 
ifected  in  any  of  the  four  race-sex 
.•oups. 

White  male — 0.27,  not  significant. 

White  female — 0.081,  not  significant. 

Nonwhite  — 0.35,  not  significant, 

male. 

Nonwhite  —0.29,  not  significant, 

female. 

B.  Race  and  sex  differences. — Tables 
and  8 indicate,  for  each  area  and  for 
ich  half-year  period  as  well  as  for  the 


12-mouth  total,  the  race,  or  sex  group 
showing  the  higher  percentage  of  exam- 
ined contacts  found  to  be  infected  of  the 
two  groups  compared.  Tests  of  signifi- 
cance between  groups  in  individual  areas 
were  made  by  the  usual  method  of  test- 
ing the  significance  of  difference  between 
two  percentages.  Tests  of  significance 
between  the  averages  of  percentages  were 
made  by  the  analysis  of  variance  technic. 

C.  Relationship  of  percentage  located 
and  percentage  found  infected. — Cover- 
ing the  6-month  period  from  January 
1945  through  December  1946,  a total  of 
71  pairs  of  observations  were  available 
from  these  19  areas  for  the  investigation 
of  the  relationship  between  the  percent- 
age of  contacts  located  and  the  percent- 
age of  examined  contacts  found . to  be 
infected.  A negative  correlation  coeffi- 
cient of  0.51  was  obtained,  which  was  sig- 
nificant at  the,  1-pei’cent  level. 
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Table  7. — Differences  between  sexes  in  percentage  infected  of  examined  contacts 

of  primary  and  secondary  syphilis 

[19  areas:  January  to  December  1946] 


li 


Area  and  State 

White 

Nonwhite 

First 

6 months 

Second 

6 months 

Total 

12  months 

First 

6 months 

Second 

6 months 

Total 

12  months 

South: 

Alabama 

F 

M 

M 

F 

F 

F 

Arkansas ..  . _ . 

F 

F 

F 

F 

2 F 

2 F 

Georgia  - 

Same 

F 

F 

M 

M 

M 

Kentucky 

M 

2 F 

F 

F 

F 

F 

North  Carolina 

F 

F 

1 F 

F 

I F 

2 F 

Oklahoma 

M 

M 

M 

Same 

F 

F 

South  Carolina--- 

F 

F 

F 

F 

F 

2 F 

Texas— _ 

M 

M 

M 

F 

F 

2 F 

Average -- 

F 

F 

F 

2 F 

I F 

I F 

Non-South: 

Colorado  

M 

M 

M 

M 

M 

M 

Kansas--- 

M 

M 

M 

M 

M 

M 

Michigan - ---  

M 

1 F 

F 

F 

M 

F 

Nebraska 

F 

M 

F 

Same 

F 

F 

Ohio- - --. 

F 

Same 

F 

M 

F 

M 

West  Virginia 

F 

2 F * 

2 F 

F 

F 

F 

Average  ---  - - - - 

F 

F 

F 

M 

M 

M 

Large  cities: 

Chicago-  — - - - - 

M 

M 

M 

F 

F 

2 F 

District  of  Columbia 

F 

M 

F 

M 

F 

F 

New  York  City --  - --,  --  - 

M 

1 M 

M 

F 

F 

F 

Pittsburgh 

M 

F 

M 

F 

F 

2 F 

St.  Louis - - 

M 

F 

F 

F 

F 

F 

Average --  -- 

M 

M 

M 

F 

1 F 

F 

Grand  average - 

M 

F 

F 

F 

F 

I F 

1 Significant  at  5-percent  level. 

2 Significant  at  1-percent  level. 


1^ 


I 


Note:  Letters  indicate  group 
syphilis  (M — male;  F — female). 


showing  higher  percentage  of  examined  contacts  of  primary  and  secondary; I 
“Same”  indicates  no  difference  in  percentage  between  two  groups.  , ; 


Table  8. — Differences  between  whites  and  nonwhites  in  percentage  infected  of  exam- 
ined contacts  of  primary  and  secondary  syphilis 


[19  areas:  January  to  December  1946] 


Male 

Female 

Area  and  State 

First 

6 months 

Second 

6 months 

Total 

12  months 

First 

6 months 

Second 

6 months 

Total 

12  months 

outh: 

Alabama --  - 

2NW 

2 -vv 

NW 

2NW 

2NW 

2NW 

Arkansas  - - - - -- 

NW 

iNW 

NW 

NW 

2 NW 

I NW 

Georgia-  - - - 

NW 

NW 

2NW 

I NW 

INW 

2NW 

Kentucky-  

2 W 

NW 

W 

NW 

W 

W 

North  Carolina - -_-  - 

1 NW 

1 NW 

2NW 

2NW 

NW 

I NW 

Oklahoma --  .-- 

NW 

NW 

NW 

NW 

NW 

I NW 

South  Carolina--  --  --  --  --  -- 

2 w 

NW 

W 

W 

W 

W 

Texas---  --  -.  . 

NW 

W 

w 

2NW 

NW 

2NW 

Average 

Jon-South: 

NW 

NW 

NW 

INW 

NW 

1 NW 

Colorado 1 

NW 

I NW 

NW 

NW 

NW 

NW 

Kansas - --  ----- 

NW 

NW 

NW 

NW 

NW 

NW 

Michigan  _ --  --  - 

NW 

NW 

NW 

1 NW 

W 

NW 

Nebraska... . ..  . 

W 

NW 

NW 

W 

NW 

NW 

Ohio - 

NW 

NW 

NW 

w 

1 NW 

NW 

West  Virginia  - 

NW 

2NW 

2NW 

NW 

- NW 

NW 

Average . ..  . . . ..  . . . 

See  footnotes  at  end  of  table. 

I NW 

1 NW 

NW 

NW 

NW 

NW 
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'able  8. — Differences  between  whites  and  nonwhites  in  percentage  infected  of 
examined  contacts  of  primary  and  secondary  syphilis — Continued 

[19  areas:  January  to  December  1946] 


Area  and  State 

White 

Nonwhite 

First 

6 mouths 

Second 

6 months 

Total 

12  months 

First 

6 months 

Second 

6 months 

Total 

12  months 

,arge  cities: 

Chicago 

W 

w 

W 

NW 

NW 

1 NW 

District  of  Columbia...  ...  . ..  . 

NW 

w 

Same 

NW 

W 

NW 

New  York  City  . . ..  . 

W 

NW 

W 

NW 

> NW 

2 NW 

Pittsburgh 

2 w 

NW 

W 

1 NW 

NW 

2 NW 

St.  Louis 

NW 

2 NW 

2 NW 

NW 

NW 

2 NW 

Average.. .. 

W 

NW 

W 

1 NW 

NW 

2 NW 

Grand  average 

NW 

2 NW 

1 NW 

2 NW 

2 NW 

2 NW 

■ Significant  at  5-percent  ievel. 
2 Significant  at  1-percent  level. 


Note. — Letters  indicate  group  showing  higher  percentage  of  examined  contacts  of  primary  and  secondary 
yphilis  (W— white;  NW— nonwhite).  “Same”  indicates  no  difference  in  percentage  between  two  groups. 
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A Rapid  Slide  Method  for  the  Titration  of  Antibodies 

in  Syphilitic  Serum  ^ 


Abraham  G.  Osier,  Ph.  D.,  and  Daniel  Widelock,  Ph.  D.  ^ 


The  widespread  use  of  intensive  syphilo- 
therapy  has  accentuated  the  need  for  the 
titration  of  antibodies  in  syphilitic  serum 
as  an  aid  in  the  appraisal  of  therapeutic 
progress.  This  report  describes  a rapid 
slide  flocculation  procedure  designed  to 
meet  the  requirements  of  laboratories  in 
which  the  titratiton  of  large  numbers  of 
serums  by  the  customary  serial  dilution 
procedure  presents  technical  diiflculties. 

Antibody  titers  for  comparative  studies 
are  conventionally  determined  by  the  in- 


^ From  the  Bureau  of  Laboratories,  New 
York  City  Department  of  Health. 

^ With  the  statistical  and  technical  assis- 
tance of  George  Kerchner  and  Eugene  Ijevine, 
Statistical  Division,  and  Miss  Diana  Rosen- 
berg, New  Y'ork  City  Department  of  Health. 


teraction  of  a constant  amount  of  antigen 
with  a series  of  increasing  serum  dilu- 
tions. A technic  is  proposed  which  facili- 
tates estimations  of  antibody  titers  in 
sypliilitic  serum  tlirough  the  use  of  vary- 
ing amounts  of  both  serum  and  antigen. 
This  manipulation  is  accomplished  di- 
rectly on  a slide,  thus  eliminating  the  need 
of  preparing  a series  of  tube  dilutions  fur 
eacii  serum  tested.  The  volumes  of  serum 
and  antigen  used  in  the  slide  test  have 
been  established  experimentally  to  yield 
titers  that  correspond  witli  tliose  obtained 
by  the  usual  serial  serum  dilution  method. 
Comparative  tests  with  400  serums  indi- 
cate that  the  direct  slide  technic  may  be 
satisfactorily  substituted  for  the  more 
cumbersome  tube  dilution  procedure. 
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Experimental  Materials  and  Methods 

Positive  serums  from  specimens  sub- 
mitted for  routine  serologic  tests  for 
syphilis  were  inactivated  (at  56°  C.  for 
30  minutes)  and  used  in  this  study. 

A cardiolipin-lecithin-cholesterol  mix- 
ture ® prepared  as  for  the  VDRL  slide  test 

(1)  was  used  as  the  antigen.  Saline  (0.9 
percent  NaCl)  and  antigen  w’ere  added  by 
means  of  2-ml.  syringes,  fitted  with  23- 
gage  needles.  The  syringes  were  held 
horizontally  with  the  needle  bevel  down. 
The  needles  were  tested  daily  to  insure 
delivery  of  60  ( ± 2 ) drops  of  antigen  and 
48  ( ± 2 ) drops  of  saline  per  miililiter. 
Thoroughly  cleaned  3”  x 2”  glass  slides 
were  prepared  with  12  paraffin  rings,  as 
for  use  in  the  Kline  slide  flocculation  test 

(2) . 

Slide  Test 

The  following  protocol  describes  the 
procedure  for  the  rapid  slide  test. 

The  diluted  serum  (1 : 20)  is  drawn  into 
a 0.2-ml.  pipette  (graduated  in  0.01  ml.) 
above  the  zero  mark.  The  pipette  tip  is 
wiped  with  filter  paper  and  the  serum 
level  adjusted  to  the  zero  mark  by  holding 
the  tip  of  the  pipette  against  the  inner 
wall  of  the  test  tube.  Serum  is  then  de- 
livered into  the  slide  rings  Nos.  6,  5,  and  4. 
Volumes  of  undiluted  serum  as  shown  in 
table  1 are  similarly  added  to  rings  Nos. 
3,  2,  and  1. 

After  addition  of  the  saline  and  antigen, 
the  slides  are  rotated  mechanically  on  a 
Boerner  type  rotator  for  4 minutes  at  180 
r.  p.  m.  Flocculation  is  read  microscopi- 
cally at  a magnification  of  100  X and  is 
recorded  as  0,  +,  ++,  -f-f-f,  and 
Results  are  reported  in  terms 
of  the  greatest  dilution  of  serum  which 
shows  definite  flocculation  of  2-f  or  more. 
Sensitivity  of  the  antigen  is  checked  daily 
in  tests  with  saline  and  serum  of  previ- 
ously determined  titer. 

^ This  antigen  was  supplied  by  the  Venereal 
Disease  Research  Laboratory,  U.  S.  Marine 
Hospital,  Staten  Island,  N.  Y. 


Table  1 


Slide  ring 

Serum 

(ml.) 

Saline 

(drops) 

Antigen 

(drops) 

Equivalent 
to  a serum 
dilution 
of — 

1 

Undiluted 
0.  02 

1 

1 

1:2 

2 

.01 

2 

1 

1:5 

3 

.01 

2 

2 

1:10 

4 

1:20 

dilution 

.05 

None 

1 

1:20 

5 

.02 

1 

1 

1:40 

6 

.02 

1 

2 

1:80 

Titers  greater  than  1 : 80  may  be  esti- 
mated by  employing  a serum  dilution  of 
1 : 160  in  rings  Nos.  7,  8,  and  9 with  vol- 
umes of  serum,  saline,  and  antigen  corre- 
sponding to  those  in  rings  Nos.  4,  5,  and  6. 

Tube  Dilution  Method 

Serial  dilutions  of  each  serum  are  pre- 
pared in  the  usual  manner  to  yield  1 : 2, 

1 : 5, 1 : 10, 1 : 20, 1 : 40,  and  1 : 80  dilutions.  ^ 
One-twentieth  (0.05)  of  a milliliter  of 
the  1 : 80  dilution  is  delivered  from  a ; 

0. 2-ml.  pipette  into  ring  No.  6 of  a glass 
slide.  The  same  pipette  is  used  for  the 
delivery  of  the  remaining  dilutions  (1 : 40 
to  1:2)  into  individual  rings.  One  drop 
of  antigen  is  added  to  each  volume  of 
diluted  serum  and  the  slide  is  then  rotated 
and  examined  as  described  previously. 

I- 

P 

Results  j ; 

The  titers  obtained  by  the  two  proce-  i 
dures  with  each  serum  of  a consecutive  i 
series  of  400  specimens  are  given  in  figure 

1.  A further  comparison  of  the  results  is 

showm  in  figure  2.  | 

Suhstitution  of  the  Mazzini  antigen  | 
(3)  for  the  cardiolipin  antigen  in  a sec-  | 
ond  series  of  130  serums  yielded  results  1) 
entirely  comparable  to  those  shown  in  9 
figure  1.  |j 

Discussion  | 

A statistical  analysis  of  the  data  shows : | 

1.  There  is  no  significant  difference  | 
between  the  tube  dilution  and  the  rapid  I 
slide  procedures  either  as  to  mean  titers  I 
or  range  of  readings. 
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160 


SLIDE 

TEST 

dilution 

titer 


I 


5 10  10  40 

TUBE  TEST,  dilution  titer 


80  160 


■'iGURE  1. — Correlation  of  titers  obtained  by  direct  siide  and  tube  diiution  procedures  ■with 

each  of  400  serums  tested. 


Figure  2. — Comparison  of  resuits  obtained 
■with  direct  slide  and  tube  procedures. 

S = T : Identical  titers  in  293  specimens. 
S<T:  Higher  titers  obtained  ■with  tube  dilu- 
tion (87  specimens). 

S>T:  Lo^wer  titers  obtained  with  tube  dilu- 
tion (20  specimens). 


2.  The  correlation  coefficient  between 
the  two  procedures  is  found  to  be 
+0.95±0.01. 

3.  Identical  titers  were  obtained  in 
73  percent  of  the  serums  tested  (col.  1, 
lig.  2 ) . Only  5 of  400  serums  showed  a 
difference  in  titer  greater  than  one  dilu- 
tion. In  25  percent  or  102  of  400  speci- 
mens, a difference  in  titer  equivalent  to 
one  dilution  was  found. 

Of  the  107  specimens  showing  a differ- 
ence, 87  specimens  showed  a higher  titer 
in  the  tube  dilution  procedure  than  in 
the  slide  test.  This  may  be  attributed,  in 
part  at  least,  to  the  carrying  over  of 
serum  in  the  course  of  preparing  serial  di- 
lutions for  the  tulie  test.  The  differences 
found  between  the  two  tests,  however,  are 
not  statistically  significant  and  approxi- 
mate the  magnitude  of  differences  which 
might  be  anticipated  in  repeated  tests  per- 
formed by  either  procedure  alone. 

Because  the  rapid  slide  test  requires 
only  0.25  ml.  of  serum,  titer  estimations 
in  infants  suspected  of  congenital  syphi- 
lis are  tlius  facilitated. 

The  use  of  twice  the  volume  of  antigen 
in  slide  rings  Nos.  3 and  0 does  not  im- 
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pair  the  reading  of  the  tests.  In  these 
rings,  the  additional  antigen  serves  to 
provide  a sufficient  excess  in  relation  to 
the  amount  of  antibody  present  so  that 
flocculation  is  partially  or  completely  in- 
hibited. In  this  manner,  serum  titers 
are  obtained  which  are  comparable  to 
those  determined  by  the  serial  tube  dilu- 
tion method  without  the  actual  prepara- 
tion of  the  serum  dilutions. 

That  the  observed  inhibition  is  due  to 
excess  antigen  has  been  confirmed  in  nu- 
merous tests.  For  example,  equal  vol- 
umes (0.05  ml.)  of  serums  diluted  to  the 
highest  titer  capable  of  yielding  definite 
flocculation  were  tested  in  duplicate.  To 
one  volume  of  serum  twm  drops  of  anti- 
gen were  added.  The  second  volume  of 
serum  received  one  drop  of  antigen  plus 
one  drop  of  saline.  Flocculation  was  far 
more  frequently  inhibited  in  the  serum 
dilution  containing  the  greater  amount 
of  antigen. 


Summary 

1.  A rapid  slide  flocculation  test  for 
the  titration  of  antibodies  in  syphilitic 
serum  is  described. 

2.  Data  are  presented  indicating  that 
this  test  may  be  satisfactorily  substituted 
for  the  conventional  tube  dilution  proce- 
dure using  either  the  Mazziui  or  cardio- 
lipin  antigens. 
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Report  of  the  Advisory  Committee  on  Education  for 
tlie  Prevention  of  Venereal  Diseases^ 


Introduction 

Acting  as  a full  committee,  or  with  one 
or  more  of  its  members  serving  on  other 
groups  studying  some  particular  aspect  of 
venereal  disease  education,  this  commit- 
tee has  participated  in  five  studies  prior 
to  the  current  study  represented  by  this 
report. 

These  preceding  studies  and  reports 
were : 

1.  The  report  of  the  Section  on  Educa- 
tion and  Community  Action,  Na- 
tional Conference  on  Postwar  Ve- 
nereal Disease  Control,  St.  Louis, 
Mo.,  November  9 to  11,  1944. 

^ To  the  Surgeon  General,  U.  S.  Public  Health 
Service,  dated  Apr.  14,  1948. 


2.  A study  made  tlirough  the  medium  of 

questionnaires  mailed  by  this  com- 
mittee to  the  health  officers  of  State 
and  large  city  health  departments 
relative  to  the  St.  Louis  report. 

3.  The  analysis  by  and  report  of  this 

committee  to  the  Surgeon  General, 
dated  .lune  3,  1944,  which  dealt 
with  the  use  of  radio  and  motion 
pictures. 

4.  Testimony  of  witnesses  at  a meeting 

of  this  committee  lield  April  17  and 
18,  1945.  The  report  to  the  Sur- 
geon General  was  dated  July  18, 
1945. 

5.  Analy.sis  of  venereal  disease  educa- 

tion materials  available  from  all 
national  sources,  made  by  the  spe- 
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cialNatioiliU  Evaluation  Coininittee 
of  the  Venereal  Disease  Division, 
United  States  Public  Health  Serv- 
ice, and  the  Venereal  Disease  Edu- 
cati02i  Institute;  and  the  report  of 
the,  Audio-Visual  Suhconnnittee, 
dated  April  7,  S,  and  !),  11)47.  This 
report  showed  the  paucity  of  sint- 
able  educational  material  for  the 
Negro. 

A sumiiiary  of  these  reports  is  concained 
in  an  appendix  to  this  report. 

Present  Inquiry 

In  the  spring  of  1947  it  was  deterinined 
that-  the  coininittee  should  extend  this 
series  of  inciuiries  further  in  order  to  de- 
fine more  precisely  tlie  practical  steps 
that  should  be  taken  if  the  more  or  less 
generalized  findings  of  the  earlier  studies 
were  to  be  translated  into  actual,  effective 
practice. 

Therefore,  the  members  of  tliis  commit- 
tee met  in  the  chairman's  office  on  Octo- 
ber 3 and  4,  1947.  The  first  day  of  the 
meeting  was  devoted  to  hearing  the  opin- 
ions of  a large  number  of  witnesses  rep- 
resenting organizations  concerned  with 
public  health,  private  medical  practice, 
social  hygiene,  education  and  social  wel- 
fare of  minority  groups  of  the  general 
population,  and  of  technical  experts  in 
the  field  of  public  education  methods  and 
materials.  The  second  day  was  devoted 
to  an  analysis  by  the  committee  of  this 
testimony  in  relation  to  the  conclusions 
of  the  earlier  studies  and  to  ways  and 
means  of  practical  application  in  a im-in- 
ner  likely  to  infiueuce  favorably  the  Na- 
tion-wide effort  to  control  venereal  dis- 
eases. 

Conclusions  Derived  From  the  Present 
Inquiry 

The  committee  quickly  and  unani- 
mously came  to  the  conclusion  that 
whereas  a major  proportion  of  the  diag- 
nostic, treatment,  and  epidemiologic  ef- 
forts of  the  national  venereal  disease  con- 
trol program  is  devoted  to  serving  Ne- 


groes, almost  all  organized  preventive  ai]d 
case-finding  education  is  desigiu'd  and 
condncted  primarily  for  members  of  the 
wliite  race. 

Tile  committee  recogniz-‘s  that,  for  a 
variet.v  of  i-easons,  incidence  and  preva- 
lence data  on  venereal  disease  in  any  spe- 
cific p'lpnlation  group  are  usually  incom- 
plete and  unreliable.  The  committee 
tlnnks  strongly  that  extreme  caution 
should  be  exercised  in  the  release  of  sta- 
tistics about  the  prevalence  and  incidence 
of  venereal  disease  aniotig  Negroes,  or  for 
that  matter  in  :iny  specific  popttlaticai 
group. 

It  is  believed,  however,  that  stifficient 
reliable  data  are  availal)le  (particularly 
the  results  of  selective-service  blood  test- 
ing) to  prove  that  venereal  disease  rates 
among  Negroes  are  disproiiortionately 
high  ai.id  tliat  the  educational  iirogram  for 
Negroes  is  not  geared  to  this  fact. 

Educational  Implications  of  In-Patient 
Versus  Out-Patient  Treatment 

It  should  be  enqihasized  tliat  every 
a.spect  of  patient  management  influences 
the  patient's  attitude  toward  and  his  in- 
formation about  venereal  disease.  No  part 
of  venereal  disea.se  control  can  be  jtidged 
independently  of  methods  atid  facilities 
for  diagnosis  and  treatmetit.  Facilities 
and  methods  can  be  cbissified  roughly 
into  out-patient  and  in-patient  categories. 
Otit-patient  clinics,  despite  their  many 
advatitages  as  a treatment  source,  are 
nevertheless  subject,  generally  speaking, 
to  certain  criticism.  The  leading  defects 
have  been  recognized  on  nntneroits  oc- 
casions by  the  United  States  Uublic 
Health  Service. 

Under  present  conditions  this  commit- 
tee realizes  tliat  in-patient  treatment  fa- 
cilities afford  certain  definite  advantages  ; 

1.  Because  of  affording  a very  excellent 

treatment  resource  for  “floating" 
p o p u 1 a t i o n s and  low-income 
grouiis. 

2.  Because  more  complete  contact  in- 

formation can  be  obtained. 
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3.  Because  of  educational  advantages 

to  patients  througli  the  longer  pe- 
riod they  are  available  to  the  staff, 
and  the  more  efficient  staff  mem- 
bers available  in  special  treatment 
centers. 

4.  Because  the  course  of  treatment  for 

syphilis  is  completed  in  a much 
higher  percentage  of  cases  than 
with  extended  out-patient  treat- 
ment. 

;j.  Because  of  the  better  general  medi- 
cal attention  it  is  possible  to  give 
to  patients  who  are  hospitalized. 

However,  the  question  of  relative  costs 
of  in-patient  to  out-patient  treatment  de- 
serves more  study. 

It  is  recognized  that  the  development 
of  penicillin  treatment  schedules  suitable 
for  out-patient  use  in  syphilis  will  prob- 
ably result  in  a strong  trend  back  to  reli- 
ance oil  ambulatory  treatment  for  infec- 
tious syphilis.  Therefore,  it  is  obvious 
that  a greater  effort  should  be  made  to 
improve  the  quality  of  service  available 
in  the  average  clinic,  particularly  the 
quality  of  education  directed  toward  pre- 
vention of  infection  and  diagnostic  fol- 
low-up: to  encourage  early  voluntary  re- 
porting in  case  of  reinfection  ; and  to  aid 
in  obtaining  names  of  contacts. 

Although  every  effort  should  be  made 
to  improve  the  medical  care  of  both  Negro 
and  white  patients  in  the  average  clinic, 
this  trend  toward  out-patient  treatment 
and  the  increasing  number  of  cases  of 
reinfections  under  short  schedules  of 
treatment  suggest  that  greater  effort 
should  he  made  to  improve  patient  educa- 
tion. <4nly  thus  will  there  be  compensa- 
tion for  loss  of  the  distinct  educational 
advantage  now  found  in  rapid  treatment 
centers. 

The  Influence  of  Social  Factors  on  Ve- 
nereal Disease  Rates  in  Negroes 

This  committee  is  convinced  that  poor 
housing,  poor  educational  opportunities, 
adverse  economic  conditions,  and  related 
conditions  contribute  to  the  spread  of  ve- 
nereal disease  among  Negroes.  Commer- 


cialized prostitution  may  likewise  play  a 
part,  although  probably  less  so  than  in. 
the  white  race.  Other  factors  may  well  ■ 
be  the  use  of  alcohol,  and  the  overempha- 
sis upon  sex  found  in  motion  pictures,  i 
literature,  and  advertisements.  However, 
the  committee  feels  that  recommendations  i 
for  combating  these  problems  by  educa- 
tional means  are  beyond  its  scope. 

Although  the  majority  of  this  commit-  ii 
tee  believes  that  education  for  personal  j 
prophylaxis  has  been  sadly  neglected,  it ; i 
recognizes  that  increased  effort  to  pro-  j 
mote  personal  prophylaxis  will  not  mate-  flj 
terially  affect  the  venereal  disease  rate  : j 
among  Negroes,  nor  in  any  other  group  I 
having  poor  economic  status.  However,  ; 
the  vigorous  preaching,  by  physicians  and  ' 
other  staff  members  of  clinics  and  hos-  i 
pitals,  on  the  free  use  of  soap  and  water  i 
after  sexual  intercourse  would  seem  to  be  ! 
a method  well  worth  trying. 

Education  in  Secondary  Schools 

It  is  conceded  that,  to  be  most  effective, 
sex  education  and  venereal  disease  edu-  , 
cation  should  be  begun  at  not  later  than 
10  years  of  age.  It  is  obvious  that  par- 
ents cannot  be  relied  upon  for  this  edu- 
cation. This  throws  the  problem  upon 
the  school,  with  perhaps  some  aid  from 
the  church.  In  both  the  school  and  the 
church  it  is  likewise  unfortunately  true 
that  but  few  teachers  dre  emotionally  or 
intellectually  fitted  to  teach  the  subject.  ■ 

The  training  of  teachers  to  do  effective 
health  education  work  in  schools,  as  well 
as  of  health  educators  for  adult  educa- 
tion, must  be  accomplished  in  the  gradu- 
ate schools  of  public  health  education. 
Nevertheless,  it  has  been  demonstrated 
that  the  average  teacher-training  school 
can  give  very  effective  instruction  in  this 
subject  to  large  numbers  of  classroom 
teachers. 

The  committee  hopes  that  ways  and 
means  can  be  found  to  offer  in  one  or 
more  Negro  colleges  federally  aided  : 
courses  in  health  and  human  relations, 
similar  to  the  courses  developed  else- 
where. 
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From  the  evidence,  it  is  obvious  that 
_!ffective  educational  programs  in  sec- 

WPi 

^ jmdary  schools  cannot  be  conducted  with- 
'Ut  preparatory  indoctrination  of  parent- 
eacher  organizations,  school  boards,  min- 
sters, and  the  important  opinion-form- 
ng  forces  of  the  community.  It  is  equally 
)bvious  that  both  the  preparation  of 
eachers  and  of  these  external  groups,  in 
i’act  the  entire  planning  and  conduct  of 
he  program,  must  be  carried  forward  as 
joint  enterprise  of  the  official  public 
lealth  and  public  education  authorities 
vith  as  much  assistance  as  it  is  possible 
:o  obtain  from  medical,  social  welfare, 
ind  social  hygiene  organizations. 


mg 


Adult  Education 


I The  previous  studies  and  reports  have 
covered  this  field  in  great  detail.  The 
^ ipresent  report,  therefore,  will  be  con- 
cerned only  with  a few  incidental  mat- 
;:ers  and  with  comments  on  one  important 
ind  relatively  new  development  not  cov- 
ered in  the  earlier  studies, 
ft  The  committee  is  convinced  that  the  * 
most  effective  type  of  health  education  is 
“ that  which  is  given  by  the  well-prepared 
public  health  nurse  in  her  regular  work 
* with  individual  groups  in  the  clinics,  in 
™ homes,  and  in  industry.  It  believes  that 
^ the  greatest  possible  advance  in  venereal 
. disease  education  of  both  adults  and  chil- 
dren  of  lower  and  middle  income  groups 
would  result  from  greater  expansion  of 
; public  health  nursing  services. 

,|l  * Whether  or  not  such  expansion  is  possi- 
j,  ble.  in  any  particular  area,  it  is  never- 
j,  dheless  the  responsibility  of  the  health 
1 i officer  and  of  the  nurses  themselves  to 
make  maximum  use  of  the  venei’eal  dis- 
ol ease  educational  opportunity  that  is  in- 
is herent  in  the  profession  of  public  health 
n nursing. 

The  committee  wishes  to  reiterate  its 
1 belief  that  properly  enforced  premarital 
If  and  prenatal  laws  are  among  the  most  ef- 
1 fective  of  all  venereal  disease  educational 
measures.  It  is  urged  that  in  States  lack- 
!■  ing  prenatal  and  premarital  laws,  health 
officers  should  make  every  effort  to  obtain 
such  legislation. 


Case-Finding  Education 

The  new  development  brought  to  the 
attention  of  the  committee  is  the  apparent 
effectiveness  of  intensive  public  education 
through  mass  mediums  for  the  specific 
purpose  of  encouraging  persons  with 
symptoms  of  infectious  venereal  disease 
to  seek  medical  attention  voluntarily. 
Several  demonstration  programs  of  this 
character,  conducted  jointly  by  the  United 
States  Public  Health  Service  and  State  or 
local  health  authorities,  were  described 
to  the  committee. 

It  appears  that  through  this  means  the 
proportion  of  persons  who  I'eceive  ade- 
quate treatment  in  the  early  infectious 
stages  of  syphilis  and  in  the  acute  stage 
of  gonorrhea  can,  be  very  greatly  in- 
creased. It  appears  that  not  only  is  this 
effect  produced  during  the  course  of  the 
actual  educational  campaign,  but  also 
that  increased  voluntary  reporting  for 
diagnosis  continues  for  several  months 
afterwards. 

Few  data  are  apparently  available  at 
this  time  as  to  the  effect  such  educational 
campaigns  may  have  on  other  essential 
elements  of  venereal  disease  education 
and  control  and  upon  general  health  edu- 
cation. It  would  seem  advisable  for  the 
appropriate  public  health  or  voluntary 
agencies  to  study  these  possible  side 
effects. 

It  would  also  seem  to  the  committee 
that,  as  soon  as  full  reports  of  these  dem- 
onstration programs  are  published,’  State 


1 Editor’s  Note  ; Reports  of  several  case- 
finding  demonstrations  have  been  imblished  in 
the  Journal  of  Venereal  Disease  Informa- 
tion. The  reader  is  referred  to  these  reports 
for  purposes  of  comparing  and  analyzing  the 
diiferent  technics,  special  methods  and  experi- 
ments, and  varieties  of  emphasis.  The  issues 
in  which  the  reports  appeared  are  as  follows  : 
January  1948,  the  Arkansas  demonstration, 
stressing  intensive  contact  investigation  ; Feb- 
ruary 1048,  Oklahoma  City,  mass  public  infor- 
mation with  an  experiment  in  voluntary  physi- 
cal examinations  ; March  1948,  Louisville-Jef- 
ferson  County  (Kentucky),  intensive  educa- 
tional case  finding,  stressing  symptoms  and 
dangers  ; April  1948,  Delta  Plantation  (Leflore 
County,  Miss.),  screen  physical  examinations 
combined  with  mass  blood  testing  ; May  1948, 
Georgia,  mass  blood  testing  with  special 
technics  used  in  one  or  more  of  eight  com- 
munities. 
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and  local  health  officers  should  analyze 
them  carefully  to  determine  the  practi- 
cability of  adapting  some  of  the  proced- 
ures involved  as  a continuing  part  of  their 
regular  control  activities. 

It  was  gratifjlng  to  the  committee  to 
learn  that  in  many  of  these  demonstra- 
tions special  attention  was  given  to  edu- 
cating Negro  and  other  low-income  groups 
presumed  to  have  high  incidence  rates. 
This  recognition  of  the  need  for  special 
attention  should,  in  the  opinion  of  the 
committee,  be  carried  over  into  every 
other  aspect  of  venereal  disease  educa- 
tion wherever  the  health  officer  finds  that 
public  diagnostic,  treatment,  and  pre- 
ventive educational  services  are  especially 
needed  by  the  Negro  population. 

Discussion 

This  committee  wishes  to  reaffirm  its 
belief  that  public  and  patient  education 
is  as  essential  to  effective  venereal  dis- 
ease control  in  this  country  as  are  diag- 
nosis and  treatment.  This  belief  has  been 
shared  by  many  important  persons  in 
medicine  and  public  health  for  at  least 
50  years.  However,  the  committee  wishes 
to  emphasize  that  education  has  not  been 
carried  out  on  a scale  commensurate  with 
the  problem.  Evidently  this  break-down 
has  occurred  primarily  in  the  local  health 
department. 

1.  The  amount  of  careful  planning,  the 
funds,  and  the  organized  recruitment, 
training,  and  assignment  of  personnel  to 
venereal  disease  education  activities  at 
Federal  and  State  levels  have  apparently 
not  been  sufficient  to  carry  out  effective 
education  throughout  the  average  State. 

2.  Another  weakness  is  the  lack  of 
widely  accepted  basic  knowledge  of  meth- 
ods for  public  education.  Unless  a large 
number  of  local  educational  programs  are 
being  carried  on  with  some  degree  of  con- 
sistency and  continuity,  there  can  be  little 
hope  of  measuring  and  comparing  the 
effectiveness  of  different  methods,  or  of 
building  a corps  of  health  workers  com- 
petent to  plan,  direct,  and  carry  out  good 
programs  that  reach  every  community. 


3.  Innumerable  pamphlets,  films,  and 
posters  of  varying  degrees  of  effective- 
ness have  been  produced,  and  their  dis- 
tribution and  use  in  local  programs  have 
apparently  been  unorganized,  spotty,  and 
inconsistent  through  lack  of  qualified  per- 
sonnel and  of  effective  guidance.  It  seems 
obvious  that  unless  there  is  strong  State 
and  Federal  support  and  guidance,  many 
local  health  officers  probably  will  not  be 
able  to  make  public  and  patient  education 
an  important  part  of  their  venereal  dis- 
ease control  program. 

The  committee  believes  that  with  the 
development  of  out-patient  schedules  for 
the  rapid  treatment  of  syphilis  and  gon- 
orrhea, extraordinary  effort  must  be 
made  to  extend  and  improve  venereal 
disease  education  throughout  the  country. 

It  seems  that  in  no  other  way  can  we 
cope  with  the  increasingly  acute  problems 
of  earlier  case  finding,  infectious  relapse, 
early  reinfection,  and  the  voluntary  re- 
porting for  posttreatment  observation. 

j 

Recommendations 

The  committee  therefore  respectfuily  I 
recommends  to  the  Surgeon  General  and  ; 
through  him  to  the  Venereal  Disease  Divi-  ; 
sion  of  the  United  States  Public  Health 
Service,  and  to  the  various  State  health 
departments,  positive  action  in  three 
principal  categories  on,  a scale  sufficient 
to  meet  the  problems  we  have  described : 

1.  Sufficient  expansion  of  personnel  and 
funds  allocated  to  venereal  disease  edu- 
cation to  enable  recruitment  and  training 
of  personnel  at  Federal  and  State  levels 
who  can  assist  local  health  officers  in 
tnaldng  maximum  use  of  local  resources 
for  education  in  four  principal  categories: 

(a)  Development  of  practical  pro- 
grams of  social  hygiene  teaching 
in  secondary  schools.  As  a corrol- 
lary,  the  organization  of  programs 
of  educating  parents,  teachers, 
clergymen,  and  certain  special  or- 
ganized groups  in  the  community 
in  venereal  disease  control  and  so- 
cial hygiene  principles. 
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(6)  Development  of  programs  for  sus- 
tained and  intensive  adult  vene- 
real disease  education  for  the  gen- 
eral public  and  special  groups,  to 
be  included  with  existing  programs 
of  general  health  education. 

(c)  Development  where  needed  of  in- 
tensive community-wide  case-find- 
ing education  programs  directed 
through  mass  mediums  to  the  en- 
tire population  or  to  special  groups, 
with  emphasis  on  symptoms  and  on 
resources  for  diagnosis  and  treat- 
ment. 

(d)  Development  of  programs  for  edu- 
cation of  patients  regarding  re- 

. lapse,  reinfection,  mode  of  spread, 
necessity  of  furnishing  contact  in- 
formation, and  the  need  for  regu- 
lar reporting  for  posttreatment  ob- 
servation. 

2.  Intensification  and  redirection  of  the 
program  for  producing  and  using  effective 
educational  materials  so  that  greater  at- 
tention is  given  to  the  needs  of  the  Negro 
population. — It  is  suggested  that  the 
United  States  Public  Health  Service  care- 
fully plan  and  produce  or  arrange  through 
other  agencies  for  the  production  of  edu- 
cational materials  especially  designed  for 
use  among  our  Negro  citizens.  Although 
every  aspect  of  venereal  disease  control 
should  be  covered  adequately  in  these  ma- 
terials, it  is  deemed  important  that  infor- 
mation and  motivation  leading  to  volun- 
tarily sought  diagnosis  of  early  infectious 
s>T)hilis  and  of  syphilis  in  pregnant 
women  be  especially  stressed. 

These  materials  should  include  all  ap- 
propriate and  effective  mediums,  but  the 
committee  specifically  suggests  that  at 
least  one  motion  picture  be  produced. 
The  committee  believes  that  the  approach 
utilized  in  this  film  should  be  documen- 
tary, but  with  sufficient  drama  to  sustain 
interest  and  motivate  action.  It  feels 
that  if  only  one  film  can  be  produced,  it 
should  be  designed  for  a general  audience 
of  adolescents  and  adults  of  both  sexes 
and  that  Negro  advisers,  writers,  and 
actors  should  be  used. 

In  the  presentation  of  Negro  characters 


in  films,  pamphlets,  posters,  radio  broad- 
casts, and  all  other  mediums,  the  com- 
mittee urges  that  such  characterizations 
be  handled  in  a human,  realistic,  and 
dignified  manner  and  that  every  precau- 
tion be  taken  to  avoid  any  stereotyping  or 
caricaturing. 

The  committee  strongly  believes  it  is 
essential  that  all  educational  materials, 
including  films,  radio  transcriptions,  and 
posters,  should  be  designed  so  as  to  have 
definite  interest  for  the  group  they  art- 
intended  to  reach.  Otherwise  such  ma- 
terials cannot  effectively  accomplish  their 
desired  educational  effect.  It  is  there- 
fore recommended  that  before  any  new 
educational  materials  be  released  for  gen- 
eral use,  they  should  be  given  an  appro- 
priate test  for  interest  and  intelligibility 
with  a sample  audience  representing  the 
economic  and  educational  levels  as  well 
as  the  racial  and  sex  characteristics  of 
the  population  groups  they  are  intended 
to  reach. 

3.  Stimulation  and  promotion  of  in- 
struction in  health  and  human  relations, 
particularly  among  Negro  groups. — It  is 
suggested  that  the  United  States  Public 
Health  Service  employ  a Negro  public 
health  educator  to  carry  out  this  func- 
tion. Such  an  individual  should  be  well 
grounded  in  public  health  and  in  educa- 
tion in  order  to  be  able  to  work  with 
both  health  and  educational  agencies. 

The  specific  tasks  of  this  individual 
would  be  to  carry  on  both  preservice  and 
in-service  training  of  teachers  in  the  con- 
tent and  metliods  of  education  on  health 
and  human  relations.  After  investigation 
of  the  various  educational  institutions 
the  services  of  this  worker  would  be  made 
available  to  a Negro  university  or  teacher- 
training institution  to  conduct  an  ac- 
credited course  on  the  subject.  Every 
effort  should  be  made  to  bring  about  the 
permanent  inclusion  in  the  curriculum  of 
such  a course  for  teachers,  ministers,  and 
social  workers. 

In  addition,  institutes,  conferences, 
summer  courses,  and  seminars  should  be 
conducted  for  in-service  teachers  in  order 
to  extend  education  of  this  type. 
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Appendix 

A Summary  of  the  Reports  Mentioned  in 
the  Introduction 

In  general,  the  preceding  studies  have 
sought  to  establish  broad  general  prin- 
ciples of  venereal  disease  education  with 
respect  to:  (a)  underlying  philosophy; 
(6)  interrelationship  with  social  hygiene 
or  social  protection  activities;  (c)  inter- 
relationship with  other  fields  of  health 
education  ; (d)  functional  aspects  at  Fed- 
eral, State,  and  local  levels;  and  (e)  the 
availability  and  suitability  of  venereal 
disease  educational  materials. 

The  most  important  of  the  conclusions 
reached  in  these  earlier  studies  were  sum- 
marized in  the  report  of  this  committee 
dated  July  18,  1945.  In  less  detail,  these 
are  again  summarized  below : 

1.  Public  education  and  community  ac- 
tion in  venereal  disease  prevention  and 
control  are  so  ■ closely  interwoven  as  to 
be  inseparable.  The  cooperation  or  ac- 
tive assistance  of  various  types  of  com- 
munity organizations  is  necessary  to  suc- 
cessful public  venereal  disease  education. 

2.  Educational  efforts  should  be  di- 
rected largely  to  young  people  and  Ne- 
groes who  have  the  highest-incidence  clas- 
sification. Patients  need  special  educa- 
tion to  avoid  reinfection. 

3.  Ideally,  public  education  programs 
should  be  long-ranged  and  of  sustained 
intensity. 

4.  Health  departments  need  the  aid  of 
other  agencies,  both  official  and  volun- 
tary, in  conducting  programs  of  education 
and  community  action. 

5.  A large  majority  of  State  health  of- 
ficers believe  that  intensified  long-ranged 
venereal  disease  education  programs 
should  be  conducted  as  part  of  an  intensi- 
fied general  health  education  and  com- 
munity organization  program. 

6.  There  is  unanimous  belief  among 
State  health  oflScers  that  the  needed  type 
of  community  health  education,  including 
venereal  disease  education,  can  best  be 
obtained  through  the  full-time  work  of 
qualified  health  education  personnel. 

7.  The  majority  of  health  officers  be- 


lieve that  this  personnel,  for  adult  edu- 
cation, should  be  provided  by  or  through 
health  departments. 

8.  Health  officers  believe  there  is  need 
for  a large  increase  in  the  number  of 
trained  health  educators,  esjjecially  of 
Negroes. 

9.  Suggestions  by  the  committee  for 
community  action  were : That  local 
health  departments  obtain  aid  for  the 
achievement  of  the  total  objective  through 
cooperative  programs  with  social  hygiene, 
religious,  and  professional  groups,  and 
agencies  concerned  with  labor,  manage- 
ment, and  education.  The  health  officer 
is  obligated  to  develop  educational  and 
community  action  programs,  and  to  work 
with  the  law  enforcement  agencies.  He 
should  endeavor  to  secure  premarital  or 
prenatal  laws  or  regulations. 

10.  The  United  States  Public  Health 
Service  should  develop  more  films  and 
radio  scripts  of  high  character. 

11.  The  United  States  Public  Health  j 
Service  should  make  grants-in-aid  only  to  I 
States  giving  a minimum  standard  of  1 
public  and  patient  education. 

12.  More  study  is  needed  regarding 
ways  of  reaching  the  “floating”  popula- 
tion, and  also  the  urban  and  rural  Ne- 
groes. 

13.  Venereal  disease  education  should 

1 

be  brought  to  industrial  groups. 

14.  Endorsement  by  physicians  of  pro- 
phylaxis education  of  certain  groups  of 
venereal  disease  patients  should  be  en- 
couraged. 

The  deliberations  of  the  National  Evalu- 
ation Committee  showed  very  clearly  that 
most  of  the  audio-visual  educational  ma- 
terials pertaining  to  venereal  diseases 
are  hopelessly  outdated,  and,  in  the  case 
of  radio  programs,  lacking  in  interest. 
Most  important  was  the  discovery  of  an 
almost  complete  lack  of  material  espe- 
cially designed  for  Negro  education. 

H.  H.  Hazen,  M.  D.,  Chairman 

Alphonse  M.  Schwitalla,  S.  J. 

William  F.  Snow,  M.  D. 

Geokge  Baehr,  M.  D. 

R.  A.  Vondeelehe,  M.  D. 

Agnes  E.  Metee 


248 


The  Journal  of  Venereal  Disease  Information,  August  19i8 


CURRENT  LITERATURE 


Note  : Abstracts  of  any  article  listed  below  are  avail- 
able on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better  known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  before  a title 
indicates  that  the  article  is  abstracted  below. 


Acta  path,  ett  miceobiol.  Scandinav., 
Copenhagen 

Gram-negative  diplo-bacilli  from  the  genito- 
urinary tract.  Sverre  Dick  Henriksen. 
24  : 184-197,  1947. 

A study  of  the  growth  conditions  of  Haemo- 
philis  Ducreyi.  Flemming  Reymann.  24  : 
208-212,  1947. 

Am.  J.  Stph.,  Gonoe.  & Ven.  Dis.,  St. 
Lohis 

Three  years  of  penicillin  alone  in  neuro- 
syphilis.  John  H.  Stokes,  Howard  P. 
Steiger  and  George  D.  Gammon.  32  : 
28-42,  Jan.  1948. 

*A  study  of  the  nutritional  requirements 
of  the  Reiter  strain  of  Treponema  palli- 
dum. H.  R.  Whiteley  and  C.  N.  Frazier. 
32  : 43-52,  Jan.  1948. 

The  effectiveness  in  experimental  syphilis 
of  penicillin  in  peanut  oil-beeswax  given 
in  sixteen  dally  injections.  William  L. 
Fleming  and  Mary  W.  Holcombe.  32  : 
53-56,  Jan.  1948. 

The  termination  of  therapeutic  malaria 
with  chloroquine.  Robert  R.  Kierland 
and  William  G.  McCreight.  32  : 57-58, 
Jan.  1948. 

Experimental  mouse  syphilis,  a critical  re- 
view of  the  literature.  Boris  Gueft  and 
Paul  D.  Rosahn.  Special  Article.  32  : 
59-88,  Jan.  1948. 

A study  of  the  nutritional  require- 
ments of  the  Reiter  strain  of  Treponema 
pallidum.  H.  R.  Whiteley  and  C.  N. 
Frazier.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  32  : 43-52,  1948. 

The  writers  comment  on  the  scarcity  in 
the  literature  of  observations  on  the 
specific  nutritional  requirements  of 
Treponema  pallidum  and  present  a dis- 
cussion of  the  growth  of  the  Reiter  strain 
in  various  mediums. 

The  nutritional  requirements  of  the 
organisms  were  determined  by  studies 
on:  (1)  The  rate  of  growth,  determined 


by  measuring  the  turbidity  of  spirochetal 
cultures  in  different  mediums;  and  (2) 
the  number  of  subcultures  capable  of  be- 
ing supported  by  each  medium.  The 
mediums  studied  had  the  following  con- 
stituents: (1)  An  anaerobic  agent;  (2) 
peptone,  casamino  acids,  casein  hydroly- 
sate, or  a mixture  of  amino  acids;  (3) 
serum  albumin;  (4)  glucose;  (5)  vita- 
mins; and  (6)  di-potassium  phosphate, 
each  of  which  was  studied  separately. 
All  experiments  included  a control  con- 
sisting of  a medium  deficient  in  the  in- 
gredient being  tested.  The  details  of  the 
method  used  are  given  by  the  authors. 

The  findings  were  as  follows : 

1.  In  the  studies  on  anaerobiosis,  a 
combination  of  agar  (0.1  percent)  and 
sodium  thioglycollate  (0.1  percent)  was 
found  to  be  the  most  suitable  in  the  sub- 
culturing experiments  for  maintaining  a 
low  oxygen  tension,  while  for  the  turbi- 
dimetric  studies,  sodium  thioglycollate 
(0.1  percent)  was  the  most  effective 
agent. 

2.  In  the  study  on  amino  acid  require- 
ments, mediums  containing  the  same  con- 
centration (1  percent)  of  several  amino 
acid  sources  were  compared.  It  was  seen 
that  the  average  length  and  number  of 
spirochetes  increased  proportionately 
with  turbidity,  which  itself  increased 
with  an  increase  in  the  concentration  of 
the  amino  acid  source.  A chart  is  pre- 
sented showdng  that  T.  pallidum  will 
grow  in  mediums  deficient  in  phenylala- 
nine, glycine,  valine,  and  aspartic  acid 
for  four  subcultures  and  in  mediums  de- 
ficient in  proline,  glutamic  acid,  and 
alanine  for  six,  seven,  and  eight  sub- 
cultures, respectively. 
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3.  In  the  serum  albumin  studies,  it 
appeared  that  while  albumin  is  essential 
for  growth,  its  chief  function  may  be  as  a 
protective  agent  against  the  fatty  acids 
often  present  as  contaminants  in  bac- 
teriologic  reagents. 

4.  The  addition  of  glucose,  using  the 
same  acid  medium,  was  found  to  increase 
the  growth  of  the  spirochetes,  the  opti- 
mum concentration  being  0.5  percent 
when  autoclaved  with  the  other  compo- 
nents of  the  medium. 

5.  The  vitamin  studies  showed  that 
ascorbic  acid  and  niacin,  together  with 
the  other  vitamins,  will  maintain  growth 
in  a peptone  medium  indefinitely. 

Summarizing,  this  investigation  re- 
vealed that  the  growth  of  T.  pallidum  can 
be  maintained  for  nine  subcultures  in  a 
medium  consisting  of  a mixture  of  amino 
acids,  sodium  thioglycollate,  glucose,  vita- 
mins, di-potassium  phosphate,  and  serum 
albumin. 

Akch.  Deemat.  & Syph.,  Chicago 

Cutaneous  manifestations  of  gonococcic  in- 
fection. Keratosis  blennorrhagica  treated 
with  penicillin.  John  B.  Miale  and  W.  V. 
Singletary.  57  : 151-157,  Feb.  1948. 

Arch.  Otolaryng.,  Chicago 

Tertiary  syphilis  of  ear,  nose  and  throat. 
Abraham  I.  Goldner.  Case  Reports. 
45  : 463-466,  Apr.  1947.  , 

Arch.  serv.  san.  l’arm^e  belge,  LifiGE 
Syphilis.  Traitement  mixte  arsenobismuth- 
iqiie  on  traitement  bismuthique  seul? 
[Arsenical  bismuth,  or  bismuth  alone,  in 
the  treatment  of  syphilis?].  P.  Fernet. 
99  ; 347-353,  Nov.-Dee.  1946.  [Ab- 
stracted in  Bull.  Hyg.,  London,  22  : 451, 
July  1947.] 

Les  arsenones  dans  le  traitement  de  la 
syphilis.  [Arsenones  in  the  treatment  of 
syphilis.]  Y.  Bureau.  99:  355-364, 
Nov.-Dee.  1946.  [Abstracted  in  Bull. 
Hyg.,  London,  22:  451,  July  1947.] 

Brit.  M.  J.,  London 
Arsenical  dermatitis  successfully  treated 
with  BAL.  J.  Lawrence  Reeve.  Medical 
Memoranda.  No.  4516:  132,  Juty  26, 
1947. 

Bull.  U.  S.  Army  M.  Dept.,  Washington 
Cardiolipin  antigens  in  the  serodiagnosis  of 
syphilis.  News  and  Comment.  8 : 247— 
251,  Apr.  1948. 

♦Cardiolipin  antigen  in  the  Kolmer  comple- 
ment-fi.xation  test  for  syphilis.  J.  F. 
Kent,  H.  M.  Boyd  and  R.  W.  Sanders. 
8 : 284-293,  Apr.  1948. 


Cardiolipin  antigen  in  the  Kolmer  com- 
plement-fixation test  for  syphilis.  J.  F 
Kent,  H.  M.  Boyd  and  R.  W.  Sanders. 
Bull.  TJ.  S.  Army  M.  Dept.,  8:  284-293, 
1948. 

The  authors  present  a report  on  car- 
diolipin antigen  which  has  been  success- 
fully adapted  for  use  in  the  Kolmer  com- 
plement-fixation test  for  syphilis.  An 
analysis  of  its  sensitivity  and  specificity  j 
as  determined  in  parallel  tests  with  Kol- 1 
mer  antigen  is  given.  The  reagents  and  '| 
technics  used  in  the  performance  of  the  j 
Kolmer  qualitative  test  were  those  pre-  ( 
scribed  for  Army  laboratories  with  the  ' 
exception  of  one  deviation  in  the  method 
of  diluting  cardiolipin  antigen. 

The  cardiolipin  antigen  that  was  se- 
lected for  use  in  the  Kolmer  test  con-  ^ 
tallied  cardiolipin  (0.0175  percent),  leci- 
thin (0.0875  percent),  and  cholesterol 
(0.3  percent).  Its  optimal  dilution  for 
tests  was  established  at  1 : 130  by  repeated 
titrations  with  syphilitic  serum  and  spinal 
fiuid.  It  was  found  that  this  diluted 
antigen  remained  constant  in  its  reactiv- 
ity for  periods  of  at  least  8 hours  and 
showed  no  undesirable  anticomplementary 
properties. 

In  determining  the  sensitivity  of  the 
tests  with  Kolmer  and  cardiolipin  anti- 
gen, specimens  were  obtained  from  pa- 
tients with  an  established  diagnosis  of 
syphilis.  The  relative  sensitivity  of  these 
tests  was  determined  in  parallel  exami- 
nations of  the  same  syphilitic  serums  and 
spinal  fluids.  Results  showed  a slight 
superiority  in  sensitivity  and  a lower 
incidence  of  doubtful  reactions  with  car- 
diolipin antigen. 

In  determining  specificity,  serums  were 
obtained  from  seronegative  individuals 
without  detectable  evidence  of  disease 
and  from  patients  with  diseases  other 
than  syphilis.  The  serums  from  these 
individuals,  which  had  given  negative  re- 
actions in  six  other  serologic  tests  for 
sypliilis,  were  found  negative  also  in  the 
Kolmer  test  with  cardiolipin  antigen. 

Ninety-nine  specimens  of  serum  from 
patients  .with  active  yaws  showed  the 
same  relative  reactivity  in  these  tests  as 
was  observed  with  syphilitic  serums. 
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Similar  serologic  findings  had  been  ob- 
tained with  yaws  serums  in  a previous 
comparative  study  of  microflocculatiou 
tests  employing  cardiolipin  and  ordinary 
tissue-extract  antigens,  it  is  noted, 
i The  results  of  the  test  with  cardiolipin 
|antigen  have  shown  a satisfactory  degree 
of  sensitivity  in  parallel  tests  with  Kol- 
mer  antigen,  and  the  introduction  of  quau- 
ititative  methods  for  evaluating  antigenic 
lactivity  under  the  conditions  of  the  Kol- 
imer  procedure  have  corroborated  this 
ifinding,  according  to  the  authors.  This 
jreport  indicates  that  the  specificity  of  the 
jcomplement-tixation  test  with  cardiolipin 
I antigen  has  proved  comparable  and,  in 
many  instances,  superior  to  that  of  the 
test  with  Kolmer  antigen. 

ICanad.  J.  Pub.  Health,  Toronto 
! Penicillin  sensitivity  of  gonococci.  Gordon 
j H.  Hawks  and  P.  H.  Greey.  [Abstract 
I of  a paper  presented  at  a meeting  of  the 
I laboratory  section,  Canadian  Public 
Health  Association,  Toronto,  Dec.  15-16, 
1947.1  39  : 74-75,  Feb.  1948. 

The  Mazzini  microscopic  flocculation  test 
for  syphilis  used  as  a screen  test.  R.  H. 
Allen  and  M.  A.  Mason.  [Abstract  of 
a paper  presented  at  a meeting  of  the 
laboratory  section,  Canadian  Public 
Health  Association,  Toronto,  Dec.  15-16, 
1947.]  39  : 78-79,  Feb.  1948. 

Canad.  M.  a.  j.,  Montreal 
The  use  of  BAD  (2,3  dimercaptopropanol) 
in  arsenical  encephalopathy.  C.  W.  E. 
j Danby.  58  ; 284-285,  Mar.  1948. 

I 

: East  African  M.  J.,  Nairobi 

Some  aspects  of  penicillin  therapy  for  early 
j syphilis.  P.  Frankl.  24  : 131-136,  Mar. 

[ 1947. 

Congenital  syphilis  in  Uganda.  E.  M.  K. 

Muwazi,  H.  C.  Trowell  and  J.  N.  P.  Davies. 

■ 24  : 152-170,  Apr.  1947. 

Observations  on  single  injections  of  penicil- 
lin with  blood  and  its  use  in  the  treat- 
ment of  acute  gonorrhoea.  R.  M.  Dowdes- 
well.  24  : 185-188,  May  1947. 

Indust.  Med.,  Chicago 
Serological  tests  for  industrial  workers. 
Walter  Clarke.  16  : 538-539,  Nov.  1947. 

J.  A.  M.  A.,  Chicago 
*The  status  of  penicillin  in  the  treatment  of 
syphilis.  [December  1,  1947.]  Syphilis 
Study  Section,  National  Institute  of 
Health,  U.  S.  Public  Health  Service. 
136:  873-879,  Mar.  27,  1948. 
Transurethral  resection  for  vesical  dys- 
function in  cases  of  tabes  dorsalis.  John 


L.  Emmett  and  John  B.  Beare.  136 : 
1093-1096,  Apr.  24,  1948. 

Polymyxin.  A note  on  experimental  and 
clinical  investigations.  Emanuel  B. 
Schoenbach,  Morton  S.  Bryer,  Eleanor  A. 
Bliss  and  Perrin  H.  Long.  136  : 1096- 
1098,  Apr.  24,  1948. 

Social  hygiene  in  the  Fort  Knox  experi- 
ment. Miscellany.  136:  1111,  Apr.  24, 
1948. 

The  status  of  penicillin  in  the  treat- 
ment of  syphilis.  [December  1,  1947.] 
Syphilis  Study  Section,  National  Insti- 
tute of  Health,  U.  S.  Public  Health  Serv- 
ice. J.  A.  ai.  A.,  136 : 873-879,  1948. 

The  purpose  of  this  report  is  to  sum- 
marize the  principal  facts  of  clinical  im- 
portance with  regard  to  penicillin  in 
syphilis.  Since  1943,  at  least  500,000 
patients  with  syphilis  in  various  stages 
have  been  treated  with  this  antibiotic,  the 
agent  most  employed  in  syphilotherapy  in 
the  United  States  today. 

The  intramuscular  injection  of  penicil- 
lin in  oil  and  wax,  which  has  been  found 
to  be  the  only  practical  metliod  in  the 
treatment  of  syphilis,  provides  effectively 
bactericidal  blood  levels  of  at  least  three 
to  five  times  the  duration  provided  by 
aqueous  penicillin  in  comparable  dosage. 
This  metliod  does  not  require  hospitaliza- 
tion and  is  therefore  suitable  for  office  or 
clinic  administration.  Although  isolated 
instances  of  possible  penicillin  resistance 
have  been  reported  in  experimental  rabbit 
syphilis  and  in  clinical  late  benign  gum- 
matous s.vphilis,  there  is  little  evidence  of 
the  existence  of  penicillin-resistant  dis- 
ease analogous  to  arsenic-  and  bismuth- 
resistant  syphilis  or  sulfonamide-resistant 
gonorrhea.  In  patients  suspected  of  hav- 
ing syiihilis,  but  previously  treated  with 
penicillin  for  infections  other  than  vene- 
real disease,  it  is  suggested  that  treatment 
be  based  on  the  clinical  aspects,  examina- 
tion of  the  spinal  fluid,  and  the  amount 
of  penicillin  already  administered.  In 
general,  patients  who  have  not  received 
the  minimum  amount  of  therapy  recom- 
mended for  their  type  of  syphilis  should 
bo  re-treated. 

Treatment  schedules  presently  advised, 
on  the  basis  of  experimental  and  clinical 
research,  were : 
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1.  Early  syphilis.  Treatment  with  pen- 
icillin in  aqueous  solution,  which  neces- 
sitates hospitalization,  should  consist  of 
4.8  million  units  of  penicillin  G admin- 
istered intramuscularly  every  2 or  3 hours 
over  a period  of  7%  days.  The  failure 
rate  in  patients  so  treated  averages  about 
10  percent.  The  recommended  schedule 
for  ambulatory  treatment  with  crystalline 
penicillin  in  oil  and  wax  consists  of  the 
intramuscular  administration  of  6 mil- 
lion units  in  10  injections  over  a period  of 
10  days.  Although  adjuvant  therapy  with 
arsenic,  bismuth,  or  fever  is  not  advised 
as  a first  course  of  treatment,  a combined 
therapeutic  attack  is  sometimes  advan- 
tageous in  patients  who  have  failed  on  an 
original  course  of  penicillin. 

2.  Cardiovascular  syphilis.  Available 
information  indicates  that  penicillin  be 
withheld  in  s.tThilitic  aortitis  with  aortic 
regurgitation,  saccular  aneurysm,  or  coro- 
nary disease  until  preparatory  treatment 
with  heavy  metals  has  been  given ; five  or 
more  million  units  of  penicillin  should 
then  be  followed  by  small  dosages  (25,000 
to  40,000  units)  over  a period  of  at  least 
15  days. 

3.  Neurosyphilis.  A total  of  4 to  10  mil- 
lion units  of  penicillin  alone  in  aqueous 
solution,  administered  over  a period  of 
7%  to  21  days  and  accompanying  induced 
malaria  fever,  is  suggested  for  patients 
with  such  types  of  neurosyphilis  as  early 
or  late  asjTnptomatic  neurosyphilis,  acute 
syphilitic  meningitis,  and  vascular  neuro- 
syphilis. For  patients  with  dementia 
paralytica,  -taboparesis,  or  primary  optic 
atrophy,  a total  of  10  to  20  million  units  of 
penicillin,  administered  over  a period  of 
12  to  20  days  with  induced  malaria  fever, 
is  advised. 

Presented  in  detail  are  suggestions  for 
the  posttreatmeut  observation  of  preg- 
nant syphilitic  women  and  patients  with 
early  syphilis,  infantile  congenital  syph- 
ilis, and  neurosyphilis. 

J.  Am.  Phaem.  a.  (Prac.  Pharm.  Ed.), 
Easton 

Present  status  of  penicillin  for  oral  ad- 
ministration. A.  D.  R.  9 : 190-191,  Mar. 
1948. 

J.  Pact.,  Baltimore 

The  effect  of  sulfonamides  on  the  action  of 


penicillin.  Gladys  L.  Hobby  and  Marti:  f 
H.  Dawson.  51  : 447-456,  Apr.  1946. 

Isolation  of  streptomycin-producing  strain;  ^ 
of  Streptomyces  griseus.  Selman  A 
Waksman,  H.  Christine  Reilly  and  Don  ' 
aid  B.  .Johnstone.  52:  393-397,  Sept  I 

1946.  ' 

The  assay  of  antibiotic  mixtures.  P.  J 

Rudert,  B.  A.  Kenner  and  Milton  J i 
Foter.  53  : 57-60,  Jan.  1947. 

Studies  on  some  biological  aspects  of  dihy 
drostreptomycin.  Richard  Donovlck  anc . 
Geoffrey  Rake.  53  : 205-211,  Feb.  1947  ! 

A mechanism  for  the  development  of  re 
sistance  to  streptomycin  and  penicillin  • 
Morton  Klein.  53  : 463-467,  Apr.  1947  ; 

Studies  on  streptomycin.  I.  Factors  in 
fluencing  the  activity  of  streptomycin 
Sam  Berkman,  Richard  J.  Henry  anc ; 
Riley  D.  Housewright.  53  : 567-574,  Maj  ' 

1947. 

Turbidimetric  evaluation  of  bacterial  dis-  • 
ruption  by  sonic  energy.  [Neisseria  gon  ; 
orrhoeae.  ] R.  F.  Shropshire.  53:  685-' 
693,  June  1947. 

Two  antibiotics  produced  by  a Streptomyces.  ^ 
P.  C.  Trussell,  C.  O.  Pulton  and  Gordon  i 
A.  Grant.  53  : 769-780,  June  1947. 

The  kinetics  of  the  bactericidal  action  of  ' 
penicillin  and  the  therapeutic  significance  i 
of  the  blood  penicillin  level.  Harry  Eagle. ; 
[Abstract  of  a paper  presented  at  the  47th  ' 
general  meeting  of  the  Society  of  Ameri-  ; 
can  Bacteriologists,  Philadelphia,  May  13-  ^ 
16,  1947.]  54:  6,  July  1947. 

On  the  mechanism  of  the  development  of 
streptomycin  resistance.  C.  Phillip  Mil-  i 
ler  and  Marjorie  Bohnhoff.  [Abstract  of 
a paper  presented  at  the  47th  general 
meeting  of  the  Society  of  American  Bac-  ! 
teriologlsts,  Philadelphia,  May  13-16,  j 
1947.]  54  : 8,  July  1947. 

Anomalous  findings  in  penieillin  level  de- 
terminations in  urines.  Carolyn  R.  Falk 
and  Helen  Blech.  [Abstract  of  a paper 
presented  at  the  47th  general  meeting  of 
the  Society  of  American  Bacteriologists, 
Philadelphia,  May  13-16,  1947.]  54  : 27, 

July  1947. 

Actidione,  an  antibiotic  produced  by  Strep- 
tomyces griseus.  Alma  J.  Whiffen.  [Ab- 
stract of  a paper  presented  at  the  47th 
general  meeting  of  the  Society  of  Ameri- 
can Bacterioiogists,  Philadelphia,  May  13- 
16,  1947.]  54  : 41,  July  1947. 

A bacteriophage  in  the  streptomycin  fer- 
mentation. E.  C.  Saudek  and  D.  R.  Col- 
ingsworth.  [Abstract  of  a paper  pre- 
sented at  the  47th  general  meeting  of  the 
Society  of  American  Bacteriologists, 
Philadelphia,  May  13-16,  1947.]  54: 

41-42,  July  1947. 

Estimation  of  LD^o  titers  of  psittacosis 
lymphogranuloma  viruses  in  embryonated , 
eggs.  Orville  J.  Golum.  [Abstract  of  a 
paper  presented  at  the  47th  general  meet- 
ing of  the  Society  of  American  Bacteriolo- 
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^ists,  Philadelphia,  May  13-16,  1947.] 
54  : 59,  July  1947. 

Studies  on  lymphogranuloma  venereum  com- 
plement-fixing antigens.  IV.  Fractiona- 
tion with  organic  solvents  of  antigens  of 
the  psittacosis  lymphogranuloma  vene- 
reum group.  Maurice  R.  Hilleman  and 
Clara  Nigg.  [Abstract  of  a paper  pre- 
sented at  the  47th  general  meeting  of  the 
Society  of  American  Bacteriologists, 
Philadelphia,  May  13-16,  1947.]  54  : 59. 

July  1947. 

An  analysis  of  Weckstein's  rapid  method  for 
the  primary  identification  of  the  gono- 
coccus. J.  D.  Thayer,  Matthew  A.  Bucca 
and  Ruth  A.  Kirty.  [Abstract  of  a 
paper  presented  at  the  47th  general  meet- 
ing of  the  Society  of  American  Bacteriol- 
ogists, Philadelphia,  May  13-16,  1947.) 
54  : 71,  July  1947. 

The  effect  of  the  cyclic  changes  of  the  cervi- 
cal mucus  upon  the  isolation  of  the  gono- 
coccus from  cervical  cultures.  Marie  L. 
Koch.  [Abstract  of  a paper  presented  at 
the  47th  general  meeting  of  the  Society  of 
American  Bacteriologists,  Philadelphia, 
May  13-16,  1947.]  54  : 72,  July  1947. 

In  vivo  studies  on  the  effect  of  BAL  on  the 
trypanocidal  activity  of  arsenicals.  Wil- 
liam Wilson  and  X.  Ercoli.  [Abstract  of 
a paper  presented  at  the  47th  general 
meeting  of  the  Society  of  American  Bac- 
teriologists, Philadelphia,  May  13-16, 
1947.]  54  : 80,  July  1947. 

Comparative  effectiveness  of  penicillins  F, 

G,  K,  and  X in  spirochetal  infections  as 

determined  by  short  in  vivo  methods. 
Thomas  B.  Turner,  Mary  C.  Cumberland 
and  Huan-Ting  Li.  [Abstract  of  a paper 
presented  at  the  47th  meeting  of  the 
Society  of  American  Bacteriologists,  Phil- 
adelphia, May  13-16,  1947. J 54:  81. 

July  1947. 

Studies  on  the  causal  agent  of  granuloma 
inguinale.  R.  B.  Dienst,  C.  R.  Reinstein, 

H.  S.  Kupperman  and  R.  B.  Greenblatt. 

[Abstract  of  a paper  presented  at  the  47th 
general  meeting  of  the  Society  of  Ameri- 
can Bacteriologists,  Philadelphia,  May 
13-16,  1947.]  54:  91,  July  1947. 

Cytochemical  mechanisms  of  penicillin  ac- 
tion. IV.  Comparative  responses  of  gram- 
positive and  gram-negative  bacteria  to 
penicillin.  Robertson  Pratt  and  Jean 
Dufrenoy.  54  : 719-730,  Dec.  1947. 

The  Kahn  reaction  in  rabbits  in  relation  to 
their  age.  Stanley  Marcus  and  Reuben 
L.  Kahn.  54  ; 773-776.  Dec.  1947. 

*The  relative  antisyphilitic  activity  of  pen- 
icillins F,  G.  K,  and  X and  of  bacitracin, 
based  on  the  amounts  required  , to  abort 
early  syphilitic  infections  in  rabbits. 
Harry  Eagle  and  Ralph  Fleischman.  55  : 
341-346,  Mar.  1948. 

The  action  of  bacitracin  and  subtilin  on 
Treponema  pallidum  in  vitro  and  in  vivo. 


Harry  Eagle.  Arlyne  D.  Musselman  and 
Ralph  Fleischman.  55  : 347-358.  Mar. 
1948. 

Some  properties  of  an  antibiotic  obtained 
from  a species  of  Streptomyces.  David 
Gottlieb,  P.  K.  Bhattacharyya,  H.  W.  An- 
derson and  H.  E.  Carter.  55  : 409-417. 
Mar.  1948. 

Chloromycetin  : biological  studies.  Robert 
JI.  Smith,  Dwight  A.  Joslyn,  Oswald  M. 
Gruhzit,  I.  William  McLean,  Jr.,  Mildred 
A.  Penner  and  John  Ehrlich.  55  : 425- 
448,  Mar.  1948. 

The  relative  antisyphilitic  activity  of 
penicillins  F,  G,  K,  and  X and  of  baci- 
tracin, based  on  the  amounts  required  to 
abort  early  syphilitic  infections  in  rab- 
bits. Harry  Eagle  and  Ralph  Fleisch- 
man. J.  Bact.,  5-5  : 341-346,  194S. 

Penicillins,  F,  G,  K,  and  X and  bacitra- 
cin were  given  to  rabbits  beginning  4 days 
after  intradermal  inoculation  with  2,000 
organisms  in  an  effort  to  establish  the 
abortive  doses  of  the  drugs.  This  method 
of  assay  is  based  on  the  finding  that  a 
small  amount  of  treatment  will  stop  syph- 
ilitic infection  in  rabbits  if  it  is  given 
shortly  after  inoculation,  before  the  ap- 
pearance of  a primary  lesion.  The  rela- 
tive antisyphilitic  effects  of  a variety  of 
compounds  can  be  found  by  this  means  in 
2 to  3 months  rather  than  in  9 to  12 
months,  as  in  the  determination  of  cura- 
tive doses.  The  drugs  in  this  study  were 
injected  intramuscularly  once  daily  for  4 
days. 

The  amounts  of  penicillins  F,  G,  K,  and 
X and  of  bacitracin  that  aborted  infec- 
tion iu  half  the  animals  were  3.5,  0.3,  2.6, 
and  2.2  mg.  per  kilogram,  and  90  units  per 
kilogram,  respectively,  by  this  method 
of  assay.  For  penicillins  F,  G.  K.  and  X. 
these  represent  gravimetric  activities  of 
S,  100,  12,  and  14,  respectively,  with  ref- 
erence to  the  activity  of  penicillin  G as 
100.  For  a bacitracin  preparation  assay- 
ing at  30  units  per  milligram,  the  activity 
would  be  10  percent  that  of  G ; for  a prep- 
aration containing  90  units  per  milligram, 
the  activity  would  be  30  percent  that  of  G. 

The  authors  state  that  the  absolute  and 
relative  activities  of  these  antibiotics 
show  considerable  variation,  depending 
on  the  method  of  assay  used.  This  state- 
ment is  borne  out  by  comparing  the  re- 
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suits  of  this  study  with  others.  In  rela- 
tion to  penicillin  G,  pencillins  F,  K,  and  X 
and  bacitracin  were  more  active  against 
the  cultured  Reiter  strain  in  vitro  than 
they  were  against  the  pathogenic  Tre- 
ponema pallidum  in  vivo.  Penicillin  G 
was  the  most  efficacious  of  the  antisyph- 
ilitic drugs  studied,  as  is  shown  in  the 
printed  tables. 

J.  Florida  M.  A.,  Jacksonville 

Clinical  use  of  streptomycin  in  urinary  tract 
disease.  Linus  W.  Hewit  and  E.  S.  Gil- 
mer. 34  : 587-589,  Apr.  1948. 

Medical  and  surgical  treatment  of  condi- 
tions involving  sight.  [Venereal  dis- 
ease.] Nathan  S.  Rubin.  34:  596-601, 
Apr.  1948. 

Quantitative  serologic  tests  for  syphilis. 
State  Board  of  Health.  34 : 608-609, 
Apr.  1948. 

J.  Indiana  M.  A.,  Indianapolis 

Prophylaxis  against  ophthalmia  neonato- 
rum. George  M.  Brother.  41  : 510,  May 
1948. 

Quantitative  serology  and  syphilis.  Part 
HI.  Serologic  follow-up  on  patients 
treated  for  syphilis  by  a short  intensive 
method.  Carl  C.  Kuehn  and  Samuel  R. 
Damon.  41  : 513,  May  1948. 

J.  Invest.  Dermat.,  Baltimore 

Syphilis  as  a field  for  research  by  the  der- 
matologist. Herman  Beerman.  9 : 113- 
124,  Sept.  1947. 

New  England  J.  Med.,  Boston 

Case  records  of  the  Massachusetts  General 
Hospital.  Weekly  clinicopathological  ex- 
ercises. [Syphilis.]  Tracy  B.  Mallory, 
Benjamin  Castleman  and  Edith  E.  Parris. 
238:  477-483,  Apr.  1,  1948. 

The  role  of  pleuropneumonia-like  organisms 
in  genitourinary  and  joint  diseases. 
[Venereal  disease.]  Louis  Dienes,  Mar- 
ian W.  Ropes,  Whlliam  E.  Smith,  Sarabelle 
Madoff  and  Walter  Bauer.  238  : 509-515, 
Apr.  8,  1948  : 563-567,  Apr.  15,  1948. 

New  York  State  J.  Med.,  New  York 
A preliminary  report  on  a new  and  simpli- 
fied penicillin  vehicle.  M.  J.  Goodfriend, 
I.  C.  Fischer  and  L.  J.  Caruso.  48  : 192- 
193,  Jan.  15,  1948. 

Untoward  effects  of  the  newer  drugs.  John 
H.  Talbott.  48  : 280-286,  Feb.  1,  1948. 
Therapeutic  uses  of  BAL.  Conferences  on 
therapy.  48  : 643-650,  Mar.  15,  1948. 
Proi)hylaxis  of  ophthalmia  neonatorum. 
Editorials.  48  : 858-859,  Apr.  15,  1948. 

Nord.  MED.,  Stockholm 

Kpnssygdommenes  Optraeden  i Denmark  i 
tidligere  Tider  og  nu.  [Occurrence  of 


venereal  diseases  in  Denmark.]  O.  N0r- 
gaard.  35 : 1697-1702,  Aug.  15,  1947 
[Abstracted  in  Bull.  Hyg.,  London,  22 
692-693,  Nov.  1947.] 

Ohio  State  M.  J.,  Columbus 

Clinical  variations  of  primary  syphilis.  Ir 
ving  L.  Schonberg.  44  : 55-56,  Jan.  1948 
Proceedings  of  the  Council.  [Venereal  dis 
ease.]  44:  67-71,  Jan.  1948. 
Chemotherapy  in  infants  and  children.  II 
Penicillin.  James  G.  Kramer.  44  : 277- 
279,  Mar.  1948. 

Oregon  Health  Bull,,  Portland 

Finding  our  share  of  the  missing  million 
Ralph  R.  Sullivan.  26  : 3,  Mar.  3,  1948 
3,  Mar.  10,  1948. 

Pennsylvania  M.  J.,  Harrisburg 

Venereal  disease  notes.  From  the  Penn 
syivania  Department  of  Health.  Edgai 
S.  Everhart.  51  : 644,  Mar.  1948. 
Practical  considerations  in  the  managemen 
of  arthritis.  [Venereal  disease.]  Rich 
ard  H.  Ereyberg.  51  : 729-738,  Apr.  1948 
Venereal  disease  notes.  From  the  Pennsyl 
vania  Department  of  Health.  51  : 781 
Apr.  1948. 

Presse  MED.,  Paris 

Penicillin  in  the  treatment  of  neurosyphilis 
P.  A.  Tapella,  J.  S.  Uhia  and  R.  L.  Tam 
borini.  55  : 240,  1947.  [Abstracted  ir 
Internat.  M.  Abstr.  & Rev.,  Calcutta,  2 
218,  Dec.  1947.] 

Preservation  of  solutions  of  penicillin  anc 
streptomycin  and  of  combined  solutions 
of  penicillin  and  streptomycin : eonclu 
sions.  G.  Ramon  and  R.  Riehou.  55  : 693 
Oct.  18,  1947.  [Abstracted  in  J.  A.  M.  A. 
Chicago,  136  : 141,  Jan.  10,  1948.] 

Proc.  Soc.  Exper.  Biof,.  & Med.,  Utica 
Streptomycin.  II.  An  antibiotic  substancs 
produced  by  a new  species  of  Strepto 
myces.  Donald  B.  Johnstone  and  Selmat 
A.  Waksman.  65:  294-295,  June  1947, 

Pub.  Health  News,  Trenton 

Three  years’  experience  with  penicillin  ir 
the  treatment  of  venereal  diseases.  A.  J 
Casselman.  29  : 35-37,  Feb.  1948. 

Find  the  missing  million.  29  : 49,  Feb.  1948 
Report  of  the  Director  and  Acting  Commis 
sioner  of  Health.  July  1,  1947-Dec.  31 

1947.  J.  Lynn  Mahaffey.  [V.  D.  con 
trol.]  29:  67-69,  Mar.  1048. 

National  Negro  health  week,  April  4-11 

1948.  29  : 88,  Mar.  1948. 

Social  hygiene  day.  29  : 93,  Mar.  1948. 

Rev.  Gastroenterol.,  New  York 

Sulfonamide  therapy  of  infections  of  th( 
gastrointestinal  tract.  [Venereal  dis 
ease.]  Anthony  Bassler  and  A.  Gerart 
Peters.  15  : 151-158,  Feb.  1948. 
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A gastroenterological  comparison  of  white 
and  colored  soldiers.  [Venereal  disease.] 
Arthur  A.  Kirchner.  15  ; 218-232,  Mar. 
1948. 

EV.  SAN.  T ASIST.  SOCIAL,  CARACAS 

La  penicilina  el  tratamiento  sanitario  de  la 
sililis.  Ildemaro  Lovera  and  Rafael  Me- 
dina. 12  : 529-536,  Sept.-Dee.  1947. 

Evolucion  juridica  Institucional  de  la  sani- 
dad  en  Venezuela.  [Venereal  disease.] 
Jos6  G.  Morin  Infante.  12  ; 570-649, 
Sept.-Dee.  1947. 

;ocKY  Mountain  M.  J.,  Denver 

The  effects  of  Rocky  Mountain  spotted  fever 
inoculations  on  the  Kahn  test.  Alma 
Nemir,  Maurine  H.  Cheney  and  E.  H. 
Bramhall.  45  : 311,  Apr.  1948. 

ocial  Hyg.  News  & Views,  Washington 

Fear  has  never  controlled  v.  d.  16:2,  Mar. 
1,  1948. 

Let’s  save  babies,  mothers,  and  cash ! 
[Syphilis.]  16  : 3,  Mar.  1,  1948. 

Drugs  alone  can’t  lick  v.  d.  16  : 4,  Mar.  1, 
1948. 

Health  and  longevity  are  good  buys.  [Syph- 
ilis in  pregnancy.]  16:  1,  Apr.  1,  1948. 

Dividends  in  health  and  cash.  [Venereal 
disease.]  16:  1,  May  1,  1948. 

■OUTH  African  M.  J.,  Cape  Town 

The  summarised  findings  of  a medico-socio- 
logical investigation  into  the  problem  of 
prostitution  in  Johannesburg.  Louis  F. 
Freed.  22  : 52-56,  Jan.  24,  1948. 

Three  cases  of  Reiter’s  syndrome.  B.  Sieflf. 
22  : 67-68,  Jan.  24.  1948. 

The  tragic  fate  of  Emperor  Frederick  III. 
Did  he  really  die  from  cancer  of  the 
larynx?  A vindication  of  Sir  Morell 
Mackenzie.  [Syphilis.]  22  : 107-108, 
Feb.  14,  1948. 

The  treatment  of  syphilis  in  the  Bantu  by  a 
ten-day  mapharside  course.  J.  Collins. 
22  : 216-222,  Mar.  27,  1948. 

Trichomoniasis — The  seventh  venereal  dis- 
ease. L.  F.  Freed.  22  : 223-229,  Mar.  27, 
1948. 

)TAT.  Navy  Med.,  Washington 

Incidence  of  yaws  in  the  Caroline  Islands. 
3 : 12,  Dec.  1947. 

Statist.  Bull.  Metrop.  Life  Insur.  Co., 
New  York 

Mortality  declines  to  new  low  in  1947. 
[Syphilis.]  29:  1—4,  Jan.  1948. 

Tex-vs  State  J.  Med.,  Fort  Worth 

‘Serodiagnosis  in  syphilis.  R.  H.  Kamp- 
meier.  43  : 577-581,  Jan.  1948. 

Gynecologic  investigation  of  patients  in 
State  eleemosynary  institutions.  [Vene- 
real disease.]  Willard  R.  Cooke  and  John 
Dale  Weaver.  43  : 765-767,  Apr.  1948. 


Serodiagnosis  in  syphilis.  R.  H.  Kamp- 
nieier.  Texas  State  J.  Med.,  43 : 577-581, 
1948. 

This  article  reviews  serodiagnostic 
methods  in  syphilis,  including  a descrip- 
tion of  various  types  of  tests  and  a sec- 
tion on  the  detection  of  false  positive 
tests.  The  two  types  of  serodiagnostic 
tests  in  general  use  for  syphilis  are  the 
complement-tixation  tests,  especially  the 
Eagle  and  Kolmer  adaptations  of  the 
Wassermann  reaction,  and  the  floccula- 
tion reactions,  such  as  the  Kahn  and 
Kline  tests.  The  tests  are  all  judged  on 
the  basis  of  their  sensitivity  (percentage 
of  true  positive  reactions  in  serum  from 
known  syphilitic  persons)  and  their  spec- 
ificity (percentage  of  negative  results  in 
serum  from  nonsyphilitic  persons). 
High  specificity  rather  than  high  sensi- 
tivity is  the  main  aim  of  a serologic  test. 
Generally,  the  flocculation  reactions  are 
more  sensitive,  but  the  complement-fixa- 
tion tests  are  more  specific.  Quantitative 
determinations,  indicated  in  conjunction 
with  intensive  antisyphilitic  treatment, 
can  be  made  on  both  types  of  tests  by 
means  of  a series  of  dilutions. 

The  various  stages  of  syphilis  react  dif- 
ferently to  the  serologic  tests.  For  a 
short  time  after  infection,  the  primary 
syphilis  patient  has  a negative  reaction 
until  the  quantity  of  reagin  in  the  blood 
increases.  Reactions  in  secondary  syph- 
ilis have  a loO-percent  sensitivity.  Late 
syphilis  is  not  associated  consistently 
with  either  positive  or  negative  reactions, 
the  reaction  depending  upon  the  form  of 
the  disease  which  is  present.  Serologic 
tests  cannot  be  relied  upon  in  untreated 
latent  syphilis,  as  the  results  are  variable. 
Treatment,  if  adequate,  generally  re- 
verses a positive  test,  after  a period  of 
time,  but  some  individuals  show  serofast- 
ness,  a resistance  to  reversal  of  test 
results. 

The  author  presents  three  main  rea- 
sons for  the  occurrence  of  false  positive 
tests ; technical  errors,  presence  of  reagin 
in  the  blood  of  normal  persons,  and  afflic- 
tion with  a nonsyphilitic  disease  which 
produces  a positive  reaction.  Included  in 
the  last  group  are  diseases  due  to  pro- 
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tozoa,  viruses,  bacteria,  and  various  other 
factors.  So  far,  none  of  the  verification 
tests  developed  have  been  completely  sat- 
isfactory. 

False  positive  tests  should  he  suspected 
in  the  cases  of  virgins  with  no  history  of 
syphilis,  especially  congenital  syphilis, 
and  persons  of  both  sexes,  lacking  his- 
tories of  syphilis,  who  show  positive  tests 
at  an  interval  following  negative  tests 
and  who  deny  sexual  exposure  in  the 
meantime.  Persons  without  historical  or 
clinical  evidence  of  syphilis  can  he  con- 
sidered negative  if  their  serum  reactions 
are  doubtful  or  slightly  positive  with  the 
use  of  different  methods  of  testing  or  dif- 
ferent laboratories. 

The  author  considers  in  detail  the  sero- 
diagnosis  of  the  individual  patient.  He 
suggests  several  means  of  validating  a 
diagnosis  of  syphilis. 

U.  S.  Nav.  M.  Bull.,  Washington 

Yaws  treated  with  single  massive  doses  of 
penicillin.  Sidney  L.  Arje.  47  : 965-969, 
Nov.-Dee.  1947. 

Extragenital  primary  syphilis.  L.  Keith 
MacClatchie.  47  : 970-974,  Nov.-Dee. 
1947. 

Toxic  reactions  in  the  treatment  of  syphilis 
in  the  United  States  Navy  in  1946.  Pre- 


ventive Medicine.  47  : 1095-1101,  Nov.- 
Dee.  1947. 

Ion  transfer  of  penicillin.  Efficacy  of  peni- 
cillin iontophoresis  in  treatment  of  chan- 
croidal ulcers.  Armand  J.  Pereyra.  48 ; 
40-51,  Jan.-Peb.  1948. 

Granuloma  inguinale  and  lymphogranuloma 
venereum.  Editorials,  48  : 265-266, 

Mar.— Apr.  1948. 

West  Virginia  M.  J.,  Charleston 

Tryparsamide  optic  atrophy.  Albert  C.  Es- 
posito. 44  : 35-36,  Eeb.  1948, 

Ocular  affections  of  the  newborn.  [Includ- 
ing gonorrhea.]  Frank  D.  Costenbader. 
44  : 36-40,  Feb.  1948. 

What’s  New,  Chicago 

Romansky  formula  in  syphilis.  No.  113 : 
9,  26,  Apr.  1947. 

Reactions  to  penicillin.  No.  113  : 10,  26-27, 
Apr.  1947. 

Competition  for  sulfhydryl  groups.  BAD. 
New  basis  for  treatment  of  heavy  metal 
poisoning.  No.  113  : 15-16,  Apr.  1947. 

Wisconsin  M.  J.,  Madison 

Medical  aspects  of  marriage  laws.  (The 
1948  Blue  Book  Issue.)  47  : 88-89,  Jan. 
1948. 

State  Board  of  Health,  services,  laws,  and 
rulings.  (The  1948  Blue  Book  Issue.) 
47  : 114-115,  .Ian.  1948. 

Penicillin  reactions.  Comments  on  treat- 
ment. Harry.  Beckman.  47  : 214,  259, 
Feb.  1948. 


currp:nt  notes  and  reports 

Central  American  Congress 


The  Second  Central  American  Congress 
of  Venereology  was  held  in  Guatemala 
City,  Guatemala,  from  April  2G  through 
April  30,  1948.  Officers  of  the  Congress 
were  Dr.  Alejandro  Palomo  of  Guatemala, 
president ; Dr.  Alejandro  Bissot,  Jr.,  of 
Panama,  vice  president ; and  Dr.  Luis  F. 
Galich  of  Guatemala,  secretary. 

The  agenda  of  the  Congress  included 
difscussions  of  penicillin  therapy  for  syph- 
ilis, arsenotherapy,  treatment  of  granu- 
loma inguinale  and  lymphogranuloma 
venereum,  the  problem  of  prostitution, 
prenatal  syphilis,  and  serologic  studies. 

Senior  Surgeon  Joseph  S.  Spoto,  assist- 
ant chief  of  the  Venereal  Disease  Division, 


United  States  Public  Health  Service,  gave 
an  address  on  “Syphilis  in  One  World.’’ 
The  following  staff  memhers  of  the  Vene-  i 
I'eal  Disease  Research  Laboratory  also 
delivered  papers : Senior  Surgeon  R.  C.  j 
Arnold,  “Penicillin  Therapy  of  Early  j 
S.vphilis’’ ; Surgeon  John  C.  Cutler,  “Sero-  j 
logic  Patterns  in  Syphilis’’ ; Surgeon 
Sacha  Levitan,  “The  Clinical  Manifesta- 
tions of  Syphilis’’ ; Joseph  Portnoy,  serol- 
ogtst,  “Serology  in  Syphilis’’  and,  with  the 
assistance  of  Dr.  Juan  M.  Dunes,  chief  of  ( 
the  Guatemala  Venereal  Disease  Section,  i 
“Serological  Investigations  in  Central 
America.’’ 
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Treatment  Records  Available  to  Physicians 


The  Veterans’  Administration  has  in  its 

ustody  the  majority  of  syphilis  records 

f those  Army  personnel  who  were  treated 

or  this  disease  while  in  active  service, 

nd  in  many  instances  can  procure  in- 

ormative  data  from  the  syphilis  records 

if  other  than  Army  personnel.  It  is 

bought  that  many  physicians  treating 

eterans  for  syphilis  as  private  patients 

vould  find  a resume  of  the  syphilis  record 

iseful  since  the  details  of  treatment,  re- 
\ 

lults  of  spinal  fluid  examinations,  and 
flood  serologies  are  incorporated  in  the 
•ecords. 

Besumfe  of  these  records  are  available 
;o  physicians  who  are  treating  such  veter- 
xns  provided  authorization  for  the  release 


of  the  data  is  given  by  the  veteran.  Re- 
quests for  the  resumes  accompanied  by  an 
authorization  for  the  release  of  the  data, 
dated  and  signed  by  the  veteran,  should  be 
addressed  to  the  Dermatology  and  Syph- 
ilology  Section,  Veterans  Administration, 
Munitions  Building,  Washington  25,  D.  C. 
It  is  most  important  tliat  the  veteran’s 
service  serial  number  and  other  identify- 
ing information,  such  as  the  date  of  en- 
listment, the  date  of  discharge,  rank,  and 
organization,  be  included. 

Ordinarily,  the  resumes  can  be  fur- 
nished in  approximately  2 weeks  from  the 
date  of  the  receipt  of  the  request  and 
signed  authorization. 


Educational  Experiment  in  Ohio 


The  Columbus  Star,  a tabloid-type  news- 
paper with  a State-wide  distribution,  re- 
cently completed  a series  of  24  weekly 
articles  on  venereal  disease.  They  were 
prepared  by  Community  Health  Services, 
a Columbus  health  education  agency,  in 
cooperation  with  the  Central  Ohio  Rapid 
Treatment  Center.  The  articles  were  pre- 
sented as  case  histories  of  actual  patients 
treated  at  the  Center,  and  each  story  was 
designed  to  illustrate  a particular  factor 
of  the  venereal  disease  problem. 

Consequently,  more  than  8,000  pieces 
of  literature  were  distributed  as  a result 
of  requests  addressed  to  the  Star.  These 
requests  came,  for  the  most  part,  from 
individuals,  but  many  requests  were  also 


received  from  such  groups  as  boys’  and 
girls’  clubs,  school  and  church  organi- 
zations, and  labor  unions.  Letters  were 
received  from  246  communities  in  Ohio 
outside  Columbus,  and  from  81  of  the  88 
counties  in  the  State,  as  well  as  from  22 
different  cities  in  nine  different  States 
outside  Ohio. 

Further  response  was  noted  by  the 
health  center  in  Columbus,  and  by  health 
officers  and  public  health  nurses  in  other 
Ohio  communities,  in  the  number  of  clinic 
visitors  who,  inspired  by  the  series,  re- 
quested blood  tests.  Private  physicians 
also  reported  an  increase  in  the  number 
of  patients  who  requested  diagnostic  ex- 
aminations for  syphilis. 
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Case  Holding  in  the  Clinic 


David  Frost,  M.  D.,’  Health  Officer,  City  of  Alameda,  California 


experience  with  nearly  1,000  syphilis 
p ients  in  the  City  Clinic  of  Oakland, 
C if.,  demonstrates  that  it  is  possible 
ffin  efficiently  operated  clinic,  using  the 
n V penicillin  therapy,  to  complete  treat- 
nnt  in  98  percent  of  the  cases  with  com- 
IP’atively  little  of  the  expensive  case- 
h ding  field  work  which  has  marked  the 
0 ‘ration  of  clinics  in  the  past. 

lakland’s  experience  indicates  that 
M h modern  treatment  methods  the  ex- 
lisive  hospitalization  involved  in  the 
• ■ration  of  rapid  treatment  centers  may 
n longer  be  necessary  in  order  to  com- 
pte  adequate  therapy  with  syphilis  pa- 
ints in  large  urban  communities. 

Jnder  the  old  18-month  block  plan  of 
ijatinent,  it  was  the  almost  universal 
|lure  of  clinics  to  hold  the  inajority 
their  patients  for  completion  of  treat- 
ant  which  led  to  the  development  of 
P‘  rapid  treatment  center  and  the  quick 
neptance  of  the  work  of  Hyman  il), 
(argin  (2),  and  Leifer  (3).  Only  1 
r of  every  5 patients  who  started  that 
[month  clinic  treatment  completed  it. 
|ly  1 out  of  4 patients  received  the 
Pnimum  regimen  of  20  arsenical  and 
I bismuth  injections. 

>Vith  such  a record  in  the  clinics,  the 
[)id  treatment  center  seemed  to  be  the 
>y  answer  to  the  problem  of  case  hold- 
.,  or  the  keeping  of  the  patients  un- 
i’  medical  care  until  treatment  was 
iupleted.  Case  holding  had  become  one 
I the  major  expenses  in  syphilis  treat- 
|nt.  It  dissipated  a large  percentage 
I the  time  of  clinic  and  field  personnel. 
*d  even  after  huge  expenditures  on 
|ie  holding,  the  results  were  far  fiom 
iisfactory.  Furthermore,  the  rapid 
[atment  center  seemed  to  be  the  answer 
the  problem  of  treatment  reactions 
|3  the  technical  difficulties  incident  ro 


Formerly  Venereal  Disease  Control  Officer, 
kland,  Calif. 


the  administration  of  such  intensive  ar- 
senotlierapy. 

However,  the  rapid  treatment  center 
is  not  the  wliole  solution  to  the  prob- 
lem because  it  represents  a tremendous 
expense  eitlier  to  the  community  or  to 
the  patient.  Certainly  if  patients  can 
be  treated  as  effectively  and  as  completely 
in  the  clinic  it  would  be  desirable  to  keep 
them  there  in  the  first  place. 

;\Iany  workers  (-},  5)  have  now  demon- 
strated that  penicillin  in  oil-beeswax  is 
effective  in  treating  syphilis.  It  still  re- 
mains to  be  shown  that  the  clinic  can 
approach  the  rapid  treatment  center  rec- 
ord in  holding  patients  for  the  comple- 
tion of  treatment.  On  that  problem  tbe 
experience  of  the  Oakland  City  Cliiuc 
between  May  12  and  December  31,  1947, 
is  important. 

During  those  months,  the  Oakland  City 
Clinic  represented  the  only  official  Health 
Department  venereal  disease  clinic  avail- 
iible  to  the  700,000  people  in  Alameda 
County,  Calif.  There  were  in  1947  an 
average  of  0.000  patient  visits  per  month. 
An  average  of  81  new  cases  of  syphilis 
and  230  new  cases  of  gonorrhea  were  di- 
agnosed each  month  during  that  year. 
Each  patient  was  seen  by  a physician  at 
each  clinic  visit.  Compiete  venereal  dis- 
ease diagnostic  studies  were  made  by 
physicians  who  ordered  all  treatment. 
Registered  nurses  administered  all  drugs. 
Patient  education  and  contact  investiga- 
tion on  all  diagnosed  cases  were  done 
by  two  public  health  nurses  and  one  in- 
vestigator. Four  male  investigators  han- 
dled the  field  work  of  the  infectious  cases. 
The  field  work  on  the  noninfectious  cases 
was  done  by  public  health  nurses  who 
carried  on  a generalized  program  in  their 
districts. 

The  handling  of  the  patient  within  the 
clinic  was  geared  so  that  his  waiting 
time  was  reduced  to  the  absolute  mini- 
mum. Charts  of  patients  undergoing  a 
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course  of  therapy  for  syphilis  or  return- 
ing for  posttreatment  observation  were 
processed  separately  from  those  who  ap- 
peared for  the  first  time,  or  who  returned 
for  additionai  diagnostic  work-up.  The 
patient  who  was  on  a course  of  therapy 
received  priority.  He  was  interviewed  for 
treatment  reactions  by  a physician.  If 
there  were  no  reactions,  he  was  sent  to 
the  treatment  room  where  speciaily 
trained  registered  nurses  administered 
the  prescribed  drugs.  If  the  patient  had 
a treatment  reaction,  he  was  examined 
privately.  Posttreatment  observation  of 
the  patient  was  h.'indled  in  the  same  ex- 
peditious manner  as  the  course  of  treat- 
ment. 

Aside  from  the  venereal  disease  con- 
troi  officer,  there  were  one  fuil-time  and 
five  part-time  pliysieians  on  the  clinic 
staff  during  the  study.  Two  of  the  part- 
time  clinicians  were  diplomates  of  the 
American  Board  of  Dermatology  and 
Syphilology.  Tliere  was  no  definite  spe- 
cialization within  the  clinic,  all  clinicians 
performing  all  types  of  clinical  duties. 
New  diagnoses  of  syphilis  were  reviewed 
by  the  venereal  disease  control  officer, 
who  was  also  the  clinic  director.  Fre- 
quent staff  meetings  were  lield  so  that  tlie 
physicians  managed  the  cases  along  tlie 
accepted  line  adopted  by  the  group.  The 
course  of  therapy  for  cases  of  neurosyplii- 
lis  was  outlined  only  after  consultation  by 
two  or  more  members  of  the  groirp.  The 
physicians  were  instructed  to  deal  with 
patients  as  courteously  as  they  cared  for 
their  private  patients. 

To  assist  the  nurses  in  keeping  the 
supplies  in  good  shape,  a nurse’s  assist- 
ant was  used.  She  took  great  pride  in 
having  sharp  needles  at  all  times.  Only 
minimal  pain  was  associated  with  ther- 
apy by  tlie  patients  because  of  her  ef- 
forts. Due  to  the  great  flow  of  patients 
through  the  clinic,  the  nurses  were  very 
adept  at  intravenous  and  intramuscular 
technic,  priding  themselves  on  their  skill. 

The  plans  of  therapy  used  were  either  a 
10-day  plan  of  a single  injection  of  BOB 
daily  combined  with  5 arsenical  and  3 
bismuth  injections  or  a 24-day  plan  of  a 
single  injection  of  BOB  daily  combined 


with  12  arsenical  and  6 bismuth  inj( 
tions,  depending  upon  the  nature  of  t 
case.  The  shorter  treatment  was  us 
on  all  syphilis  patients  except  for  the 
with  neurosyphilis,  cardiovascular  syp 
lis,  or  prenatal  syphilis.  The  24-d, 
therapy  was  used  on  the  neurosyphi 
patients  only. 

At  the  time  of  diagnosis,  the  physici 
outlined  the  course  of  therapy  to  be  e 
ployed  and  usually  pencilled  onto  t 
treatment  sheet  what  the  patient  was 
receive.  The  patient  was  then  int 
viewed  by  one  of  the  public  health  nurs 
After  discussing  the  mode  of  transm' 
Sion,  signs,  and  symptoms  of  the  disea 
the  nurse  told  the  patient  again  what  tj 
of  treatment  he  was  to  receive,  using  1 
treatment  sheet  for  a visual  demons! 
tion.  Of  course,  treatment  reactions  wi 
discussed,  and  contact  information 
cured.  At  the  end  of  the  interview,  1 
nurse  took  the  patient  to  the  treatmt 
room,  with  the  indicated  prescribed  th 
apy  to  be  received  that  day,  and  the  r 
istered  nurse  administered  the  drugs. 

All  the  registered  nurses  in  the  tre 
ment  room  were  instructed  to  remind  l, 
patient  that  he  was  to  return  again 
following  day.  This  reminder  and 
couragement  was  a routine  procedure  ; 
all  clinic  personnel  who  saw  the  patii 
on  treatment.  On  the  last  day  of  i| 
treatment  period,  the  patient  was  agi 
interviewed  by  the  public  health  nui 
This  time,  after  reviewing  contacts,  f 
read  and  discussed  the  contents  of  a sh 
mimeographed  sheet  of  simple,  und 
standable  instructions  to  the  patient 
garding  the  stage  of  syphilis  he  had, 
amount  of  treatment  he  had  received,  8| 
the  need  for  continued  subsequent  obsei 
ation  in  the  future.  A specific  appoi' 
ment  for  the  next  visit  was  made  dur : 
the  interview  and  the  patient  was  gin 
the  mimeographed  instructions. 

The  clinic  was  open  weekdays  betwd 
8 : 30  a.  m.  and  5:  00  p.  m.,  and  patiel 
on  treatment  or  posttreatment  obser' 
tion  were  cared  for  at  any  time  betwj 
those  hours.  Batients  often  recer^ 
treatment  and  departed  within  15  nj 
rites  from  the  time  they  entered  the  clii  i 
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jny  patients  relied  on  this  rapid  type 
iPervice  and  appeared  during  the  lunch 
a r. 

Results 

)uring  the  last  7%  months  of  1947, 
•!  syphilis  patients  were  treated  at  the 
■hie.  Table  1 shows  the  effectiveness  in 
■ie  holding.  Note  that  approximately 
»!  percent  completed  treatment.  Four 
ii  of  five  did  not  miss  one  clinic  ap- 
mitment ; approximately  11  percent 
Fused  one ; about  4 percent  mis.sed  either 
1 ) or  three ; and  about  2 percent  missed 
Vr  or  more  appointments.  Seven  pa- 
fits  (less  than  1 percent)  required  a 
II  and  coui’se  to  complete  therapy.  Field 


Ible  1. — Effectiveness  of  case  holding  during  treatment  for  syphilis  with  POB, 
May  12  to  December  31, 1947,  Oakland  City  Clinic 


umber  of  lapses  from  scheduled  treatment 
visits 

Total  patients  (all 
schedules) 

Patients  on  10-day  * 
schedule 

Patients  on  24-day  ^ 
schedule 

Number 

Percent 

Number 

Percent 

Number 

Percent 

he 

766 

80.46 

693 

82.20 

73 

66.  97 

101 

10, 61 

85 

10.  09 

16 

14.68 

id  3- 

41 

4.  30 

34 

4. 03 

7 

6.  42 

more . 

16 

1.68 

9 

1.07 

7 

6.  42 

Total  completing  treatment 

924 

97. 05 

821 

97,  39 

103 

94,49 

luired  second  course  to  complete  therapy-. 

8 

. 84 

8 

. 94 

led  to  complete  a course  of  therapy 

20 

2.11 

14 

1.67 

6 

5.  51 

Grand  total 

952 

100.0 

843 

100.0 

109 

100.0 

300,000  units  POB  daily  combined  with  5 arsenicals  and  3 heavy  metals. 
300,000  units  POB  daily  combined  with  12  arsenicals  and  6 heavy  metals. 


visits  were  needed  for  only  35  of  the 
jiatients,  which  is  about  4 percent  of  the 
total. 

The  reasons  given  by  the  patients  re- 
quiring a second  course  to  complete  treat- 
ment or  failing  to  complete  it  are  given 
in  table  2.  The  transportation  strike  re- 
ferred to  continued  for  a period  of  17  days 
and,  although  it  resulted  in  a fair  number 
of  lapses  and  the  need  for  four  patients 
to  take  a second  course  to  complete  ther- 
apy, it  did  not  cause  any  of  them  to  fail 
to  complete  treatment  altogether.  Treat- 
ment reactions  accounted  for  a surpris- 
ingly small  number  of  this  group  of  fail- 
ures since  allergic  reactions  were  con- 
trolled by  pyribenzamine  and  benadryl. 


ve  patients  disappeared  entirely  before 
nplfeting  therapy ; and  four  moved  out 
the  clinic's  jurisdiction  but  were  fol- 
ved  by  health  departments  in  their  new 
ines. 

Table  3 compares  the  effectiveness  of 
5e  holding  while  on  ambulatory  POB 
ms  of  therapy  for  syphilis  with  the 
.svious  experience  of  the  clinic  while 
arsenobismuth  plans.  Experience  at 
Oakland  City  Clinic  indicates  that 
|ien  the  plan  of  treatment  was  of  rela- 
I’ely  short  duration,  the  case  holding 
jis  better.  About  65  percent  of  the  pa- 
ints who  started  on  the  26-week  Army 


plan  completed  it,  and  72  percent  of 
those  on  the  10-week  Eagle-Hogan  plan 
completed  that  schedule ; but  94%  per- 
cent of  the  patients  who  started  on  tlie 
24-day  ambulatory  idan  completed  it,  and 
98  percent  of  those  on  a 10-day  ambula- 
tory plan  completed  that  course.  Al- 
though the  differences  between  the  Army 
and  the  Eagle-Hogan  plans  are  not  sta- 
tistically signiticant,  since  there  are  a 
small  number  of  patients  in  the  series, 
there  is  a statistically  signiticant  differ- 
ence between  the  percentages  of  the  10- 
day  plan,  the  24-day  plan,  and  the  ar- 
senobismuth plans. 
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Table  2. — Reasons  for  lapsing  from  scheduled  POB  treatments  for  syphilis.  May  1 
to  December  31,  1947,  Oakland  City  Clinic 


Reason  for  lapsing 

Required 
second 
course  to 
complete 
therapy 

1 

Failed  t; 
completr 
treatraeij 

Public  transportation  strike. . . . . . . 

4 

1 

Treatment  reaction 

— 

Uncooperative _ 

Discontinued  BOB  because  of  job.  _ 

1 

1 

1 

Pregnant — treated  after  delivery  . ............. 

Unable  to  locate.-  . 

— 

Referred  to  private  physician  . . ...  . . ....  . .. 

Broken  leg . ........  ..  ... 

Hospitalized  for  in-patient  treatment  L 

Total  

8 

1 Counted  as  “failed  to  complete  treatment’’  in  this  study,  because  ultimately  completed  treatment  was  i 
ambulatory. 


Table  3. — Comparative  effectiveness  of  case  holding  with  selective  plans, 

Oakland  City  Clinic 


Treatment  schedule 

Total 

patients 

Number 

completing 

treatment 

Percent 

completin 

treatmeni 

2ti-week  Army  plan  ' (40  arsenic,  16  bismuth) 

102 

66 

6- 

10-week  Eagle-Hogan  plan  1 (30  arsenic,  10  bismuth) .. . ...  ...  . 

253 

183 

7; 

24-day  ambulatory  POB  2 (12-72-6) ..  ..  ..  . ..  . 

109 

103 

9' 

10-day  ambulatory  POB  3 (5-30-3) . 

843 

829 

9! 

1 July  1 to  Dec.  31,  194(i. 

2 May  12  to  Dec.  31,  1947;  12  arsenic;  7.2  million  units  POB,  6 bismuth. 

3 May  12  to  Dec.  31,  1947:  5 arsenic;  3 million  units  POB,  3 bismuth. 


Discussion 

Oakland’s  success  in  holding  98  percent 
of  the  patients  to  completion  of  treatment 
indicates  that  the  rapid  treatment  cen- 
ter is  not  necessary  to  complete  adequate 
therapy  in  syphilis  patients  in  large  ur- 
ban communities  at  the  present  time. 
The  clinic  was  treating  the  regular  run- 
of-the-mill  venereal  disease  patients. 
About  80  to  85  percent  of  the  patients 
were  Negroes.  Certainly,  tlie  good  cour- 
teous service,  with  the  minimal  waiting 
period,  were  important  factors  in  the 
case  holding. 

Table  3 merely  substantiates  what  most 

264 


venereal  disease  control  officials  hai 
suspected,  namely,  that  the  shorter  tl 
trejitment  plan,  the  more  cooperative  tl 
patient. 

The  fact  that  field  work  was  needt 
in  less  than  4 percent  of  the  patients  ( 
ambulatory  POB  plans  is  importari 
Heretofore,  a much  larger  percentaj 
of  patients  required  field  woi’k.  In  ot 
series  of  355  patients  on  arsenobismui' 
plans,  representing  our  previous  expel 
ience,  66  patients  (18.6  percent)  requini 
field  work.  The  saving  of  personni 
time,  in  the  clinic  and  field,  incident  ' 
the  short  plans  of  therapy  can  be  use 
to  improve  case  finding. 
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i Summary 

. Approximately  98  percent  of  952  pa- 
ints who  started  on  ainhulatory  POB 
|ns  of  treatment  completed  them, 
jj.hty  percent  missed  no  clinic  appoint- 
ints. 

Field  work  was  required  on  35  pa- 
its  in  order  to  return  them  to  treat- 
1 at.  Evidently,  the  shorter  the  plan  of 
t atment,  the  more  cooperation  from  the 
p ient. 
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Stabilized  Citrate  Gold  for  Use  in  the  Colloidal 

Gold  Reaction  ^ 

Carl  Lange  and  Albert  H.  Harris 


'The  staodtirdization  of  the  colloidal 
i’ld  reaction  {1,  2)  has  been  of  great 
Pactical  value  in  the  evaluation  of  the 
[idings  obtained  with  cerebrospinal  fluid 
lecimens.  The  gold  sol  as  previously 
|epared  (3),  however,  was  relatively 
istable.  This  difficulty  has  now  been 
lercome  (4),  and  the  present  report  de- 
u-ibes  the  methods  used  in  preparing 
able  sols  and  the  technics  that  have 
■en  developed  for  selecting  sols  of  op- 
mum  sensitivity. 

Preparation  of  Stabilized  Citrate 
Gold  Sol 

Use  of  turhiditij  determinations  in  sc- 
cting  sols  of  optimum  sensitivity. — Gold 
ds  that  are  optimally  sensitive  elicit  a 
irbidimetric  reading  of  approximately 
!0  in  the  particular  Kleft-Summerson 
lotoelectric  colorimeter  employed  in 

1 From  the  Division  of  Laboratories  and  Re- 
!arch.  New  York  State  Department  of  Health, 
Ibany,  N.  Y. 


cerebrospinal  Iluid  work  in  this  labora- 
tory : red  filter  No.  GO  is  used.  This  value 
will  not  necessarily  be  the  same  when 
oilier,  even  though  similar,  colorimeters 
are  employed.  They  can  be  calibrated 
through  the  use  of  a permanent  red  color 
standiird  (.5)  prepared  as  follows:  Fifty 
grams  of  cobalt  chloride  are  dissolved  in 
1-percent  hydrochloric  acid,  made  up  to 
250  ml.  in  a volumetric  flask.  This  repro- 
ducible stiindard  was  found  to  yield,  in 
eacli  of  two  Klett-Summerson  colorim- 
eters used  for  comparison,  a reading  of 
IIG  with  red  filter  No.  GG.  A calculation 
can  lie  made  for  any  colorimeter  of  this 
type  liy  means  of  the  following  ratio : 

X 130 

Colorimeter  value  of  the  IIG 
standard  cobalt  chloride 
solution 

X is  the  equivalent  value  in  tlie 
Colorimetei'  being  calibrated  that 
will  be  found  on  testing  tlie 
turbidity  of  sols  of  optimum 
sensitivity. 
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Preparation  of  distilled  loater. — Freshly 
redistilled  water  is  used  for  preparing 
the  citrate  gold  sol  1 : 10,000.  Tap  water 
is  first  distilled  in  a Barnstead  still,  yield- 
ing “ordinary’’  distilled  water,  wliich  in- 
variably contains  impurities  that  cause 
the  turl)idity  (sensitivity)  of  the  citrate 
gold  sol  to  be  markedly  below  the  opti- 
mum. To  remove  these  impurities,  tliis 
water  is  next  treated  with  alkaline  per- 
manganate ; to  an  8-liter  pool  of  “ordi- 
nary” distilled  water  are  added  10  ml. 
of  40-percent  sodium  liydroxide  and  10  ml. 
of  1-percent  potassium  permanganate.  At 
the  end  of  1 week’s  storage,  the  organic 
material  is  largely  oxidized.  The  water 
is  then  redistilled  in  a special  still  assem- 
bled entirely  of  pyrex  glass  (2,  6).  Oc- 
casionally, seasonal  disturbances  have 
necessitated  triple  distillation. 

A source  of  pure  spring  water  is  avail- 
able not  far  from  this  laboratory.  Single 
distillation  in  the  pyrex  still,  after  per- 
manganate treatment,  has  yielded  water 
• of  excellent  cpiality. 

Production  of  hatches  of  gold  sol. — To 
secure  fairly  uniform  gold  sols,  a pool  of 
freshly  redistilled  water  (6)  is  accumu- 
lated sufficient  for  from  six  to  eight 
batches  of  the  sol.  A constant,  1,500-ml. 
volume  of  the  redistilled  water  is  em- 
ployed in  preparing  each  batch.  The 
boiling  is  done  in  a 2-liter  Florence  flask 
of  pyrex  glass,  which  is  used  exclusively 
for  this  purpose.  When  the  water  comes 
to  a rolling  boil,  10  ml.  of  1.5-percent  acid 
gold  chloride  (Baker  purified)  are  added 
by  means  of  a bulb  pipette  and  the  fluid 
is  mixed  by  twirling;  then  10  ml.  of  1.5- 
percent  sodium  citrate  T.  P.  are  added 
and  mixed.  (The  1.5-perceift  citrate  solu- 
tion deteriorates  rapidly ; it  is  freshly 
prepared  from  30-percent  solution  that  is 
kept  in  the  refrigerator  and  renewed  every 
month.)  As  the  boiling  continues,  the 
gold  chloride  undergoes  reduction ; the 
fluid  assumes  a bluish  color,  which  rap- 
idly deepens  and  then  changes  abruptly 
into  the  red  of  the  completely  reduced 
gold  sol.  After  this  color  change,  the 
boiling  is  continued,  with  lower  flame,  for 
about  2 minutes.  The  turbidity  is  imme- 
diateiy  determined,  while  the  fluid  is  still 


hot.  Batches  yielding  values  ranging 
from  110  to  150  (by  means  of  the  electro 
photometer)  are  adequate  for  pooling. 

If  the  boiling  time  of  2 minutes  hai  i 
yielded  a sol  of  comparatively  low  tur; 
bidity,  approximately  110,  a higher  flgun 
may  be  obtained  in  subsequently  pre 
pared  batches  by  reducing  the  boilin; 
time,  but  not  below  1 minute.  Inversely 
if  the  turbidity  is  as  high  as  150,  the  boil 
ing  time  may  be  increased,  up  to  4 min 
utes.  Different  pools  of  redistilled  watei 
may  yield  sols  of  different  turbidities 
Even  when  identical  reagents  are  used  ii 
preparing  two  or  more  batches  of  sol,  dif 
ferences  in  turbidity  readings  up  to  2( 
points  are  found.  A fair  degree  of  uni 
formity  in  the  turbidity  is  most  easilj 
secured  by  pooling  several  batches  of  goh 
sol. 

When  the  sensitivity  of  sols  is  unsatis 
factorily  low,  the  fault  usually  lies  eithe) 
in  uncleanliness  of  the  Florence  flask  or 
most  commonly,  in  impurity  of  the  water 
Such  sols  are  characterized  by  a turbiditj 
below  110.  When  they  occur  even  aftej 
the  postreduction  boiling  time  has  beei 
shortened  to  1 minute,  the  Florence  flasl 
must  be  cleaned  with  aqua  regia  (1,  6) 
If  the  turbidities  of  batches  subsequenth 
prepared  continue  to  be  too  low,  impur 
ity  of  the  water  will  most  likely  prov(; 
to  be  the  cause.  If  such  failures  occui 
only  sporadically,  the  water  should  bt 
discarded,  and  a frqsh,  similarly  pre  i 
pared  pool  of  distilled  water  may  then 
be  tried.  If,  however,  these  failures  oc : 
cur  repeatedly,  as  may  happen  during 
seasonal  turn-overs,  a third  distillatioi 
in  the  pyrex  still  is  indicated.  Difficul 
ties  that  persist  after  these  measures 
have  been  tried  are  indicative  of  a faulty 
still  or  of  a wholly  unsatisfactory  source 
of  water. 

Stahilization  of  the  individual  hatches 
of  gold  sol  before  pooling. — Each  batch  oJ 
the  acid  citrate  gold  sol  1 : 10,000  is  sta- 
bilized by  approximate  neutralizatior 
Three  points  are  significant  in  regard  tC: 
this  stahilization : (1)  Equilibrium  is! 

reached  almost  immediately  by  the  use, 
of  1-percent  anhydrous  sodium  carbonate.i 
However,  if  sodium  hydroxide  is  used 
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0,  the  reaction  is  delayed  about  1 week 
( ing  to  slow  absorption  of  carbon  diox- 
in} from  the  air.  (2)  The  duration  of 
libility  depends  on  the  pH  of  the  ap- 
jDxiinately  nentralized  gold  sol.  At  a 
jl  of  about  6.8  the  gold  sols  seem  to 
jinain  unchanged  for  a longer  period 
lan  at  pH  7.4.  (3)  The  maintenance 

( stability  also  depends  to  a large  ex- 
nt  on  the  scrupulous  cleanliness  of  the 
orage  flask. 

^Vhen  the  1,500-ml.  batches  are  pre- 
) red,  about  50  ml.  are  lost  by  evapora- 
in ; a similar  amount  is  used  to  rinse 
1e  freshly  steamed  2-liter  pyrex  bottle, 

■ th  its  glass  stopper,  into  which  the  sol 
t,  poured  for  temporary  storage.  Ac- 
^rdingly,  the  volume  of  each  batch  de- 
eases to  approximately  1,400  ml.  The 
nount  of  carbonate  to  be  added  to  the 
id  citrate  gold  sol  depends  upon  the 
Illume,  which  for  practical  purposes  may 

j-T  considered  to  be  constant  (1,400  ml.) 
3id  on  the  pH,  which  ranges  from  3.9 
’ 4.3,  depending  on  the  varying  acidity 
the  acid  gold  chloride  used.  As  long 
i the  same  stock  solution  of  gold  chlo- 

■ de  is  employed,  the  amount  of  sodium 
drbonate  to  be  added  will  not  vary.  Fol- 
ds reason,  whenever  the  stock  solution 
' 1.5-percent  gold  chloride  needs  replen- 
hing,  comparatively  large  amounts  are 
■epared.  This  solution,  when  stored  in 
brown  bottle  with  glass  stopper,  keeps 
ideflnitely.  The  pH  of  the  acid  citrate 
lid  sol  prepared  with  gold  chloride  (as 
led  in  this  laboratory)  is  3.9.  Despite 
le  simplicity  of  the  procedure,  the  addi- 
on  of  6.0  ml.  of  1-percent  anhydrous 
idium  carbonate  to  the  batches  of  gold 
il  of  approximately  1,400-ml.  volume, 
repared  with  this  particular  gold  chlo- 
de  solution,  has  yielded,  with  only  slight 
aviations,  a pH  of  6.8.  The  pH  of  the 
eutralized  citrate  gold  sol  may  be 
iiecked  potentiometrically  or  colori- 
letrically,  a procedure  that  is  necessary 
•ith  the  introduction  of  a new  solution 
f gold  chloride  requiring  a newly  deter- 
lined  amount  of  sodium  carbonate. 

The  colorimetric  check  is  performed  in 
comparator  block  in  which  the  first  tube 
1 front  contains  5 ml.  of  the  approxi- 


mately neutralized  citrate  gold  sol  plus  0.2 
ml.  of  bromthymol  blue  indicator,  while 
the  corresponding  rear  tube  contains  a 
blank  consisting  of  water  ; the  second  tube 
in  front  contains  gold  sol,  and  is  backed 
by  a tube  containing  5 ml.  of  phosphate 
buffer,  pH  6.8,  plus  0.2  ml.  of  indicator. 
If  the  pH  of  the  sol  proves  to  be  other 
than  6.8,  an  adjustment  must  be  made  in 
the  amount  of  sodium  carbonate  used  for 
neutralization.  The  phosphate  buffer,  pH 
6.8,  is  easily  prepared  as  follows : 4.55 
gm.  of  anhydrous  potassium  acid  pho^ 
phate  (KH.I’Oi)  and  4.75  gm.  of  anhy- 
drous disodium  phosphate  (NA2HPO4) 
are  weighed  on  a torsion  balance  (ca- 
pacity 120  gm.,  sensitivity  2 mg.)  and 
each  is  dissolved  in  pure,  redistilled 
water  added  up  to  a volume  of  1,000  ml. 
Satisfactory  anhydrous  buffer  salts  may 
be  obtained  from  different  commercial 
companies.  The  photoelectric  colorim- 
eter used  to  check  the  buffer  solution 
must  be  calibrated  just  once  by  means  of 
a buffer  of  pH  6.8  that  has  been  checked 
potentiometrically.  The  indicator  con- 
sists of  0.30  gm.  of  metanitrophenol  dis- 
solved in  distilled  water ; the  solution  is 
made  up  to  lOO  ml.  in  a volumetric  flask. 
Five  milliliters  of  buffer  plus  1.0  ml.  of 
indicator  solution  yielded  a reading  of 
approximately  110,  with  blue  Alter  No.  42. 
in  the  Klett-Sumnierson  colorimeter  used 
in  cerebrospinal  fluid  work  in  this  labora- 
tory. Whenever  a new  indicator  solu- 
tion is  prepared,  it  must  be  compared 
colorimetrically  with  the  old  one,  and  if 
a different  colorimeter  is  used,  it  must 
be  calibrated. 

Individual  sols  showing  a turbidity  of 
from  110  to  135  are  neutralized  imme- 
diately after  preparation  ; if  the  turbidity 
is  higher  than  135  it  may  be  decreased  by 
delaying  the  neutralization  for  several 
hours  or  overnight.  The  final  turbidity 
of  the  pooled  batches  of  gold  sol  can  be 
calculated  before  they  are  combined ; it 
is  equivalent  to  the  arithmetical  mean 
of  the  turbidities  of  the  individual 
batches.  In  view  of  this  fact,  pools  with 
values  in  the  optimum  range  from  120  to 
140  can  be  readily  prepared. 

Storage  of  the  pools  of  gold  sol. — After 
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the  individual  batches  are  neutralize!  and 
pooled,  they  are  stored  in  9-liter  pyrex 
bottles  stoppered  with  corks  covered  with 
cellophane.  The  storage  bottles  are  kept 
at  room  temperature,  and  are  protected 
from  the  direct  rays  of  the  sun.  Turbid- 
ity measurements  repeated  from  time  to 
time  serve  to  check  the  stability  of  the 
sols.  The  turbidity  may  remain  un- 
changed for  .3  months  or  more.  If,  how- 
ever, the  turbidity  decreases  by  more 
than  10  points  in  a sliort  time,  rapid  de- 
terioration ( recognizable  by  a visible  pre- 
cipitate) may  take  place,  under  which 
circumstances  such  gold  sols  are  to  be 
discarded.  Such  deterioration  is  almost 
exclusively  due  to  unsatisfactory  clean- 
ing of  the  storage  bottles,  a factor  of  high- 
est importance.  These  bottles  must  be 
cleaned  with  aqua  regia  {1,  6).  After- 
ward, all  traces  of  the  acid  must  be  re- 
moved by  tliorough  rinsing  with  large 
volumes  of  tap  water,  followed  by  two  or 
three  rinses  with  distilled  water,  and, 
finally,  by  steaming  for  at  least  30  min- 
utes. The  steaming  is  accomplished  by 
inverting  the  bottle  over  a vertical  glass 
tube  attached  by  a cork  stopper  to  a flask 
of  boiling  water. 

Stored  sols  may  yield  quantitatively 
identical  results  over  a period  of  3 months 
or  more.  Eventually,  they  will  deterio- 
rate, but  if  they  remain  stable  for  4 weeks, 
practical  I'equirements  will  have  been 
fulfilled.  In  this  laboratory,  about  500 
specimens  per  month  are  currently  being 
examined,  with  the  result  that  9-  to  10- 
liter  pools  of  gold  sol  are  exhausted  in 
less  than  4 weeks.  Tlie  amount  of  sol 
needed  in  laboratories  in  which  a smaller 
number  of  specimens  is  examined  will,  of 
course,  be  less ; in  many  cases,  one  1,400- 
ml.  batch  will  probably  prove  to  be  ade- 
quate. Unless  this  minimum  amount  is 
regularly  consumed  in  a period  of  4 weeks, 
the  number  of  specimens  received  must  be 
so  small  that  the  undertaking  of  complete 
routine  cerebrospinal  fluid  examinations 
would  probably  be  inadvisable.  In  any 
event,  since  difficulties  can  more  easily  be 
avoided  through  the  preparation  every 
month  of  an  adequate  supply  of  stabilized 
citrate  gold,  unused  sols  should  be  dis- 


carded when  4 weeks  old.  Preparatioi 
of  a new  sol  is  much  easier  than  read 
justment  of  aged  preparations. 

Discussion 

Colloidai  gold  must  fulfill  certain  re 
quirements  in  order  to  be  satisfactory 
It  must  be  sensitive,  reasonably  stable 
reproducible,  and  easily  prepared.  Ci 
trate  gold  sol  prepared  by  reduction  witl 
sodium  citrate  in  a concentration  o 
1 : 10,000  is  optimally  sensitive  in  a miliei 
adjusted  to  the  obligatory  pH  of  7.4 
Tlie  superior  sensitivity  is  most  strik 
ingly  revealed  in  the  ditferentiation  be 
tween  cerebrospinal  fluids  that  are  nor 
mal  and  those  that  are  slightly  abnormal 
Highly  dispersed,  crystal-clear  gold  sol 
remain  unchanged  during  prolonged  stor 
age  but  are  so  insensitive  that  they  an 
worthless  for  diagnostic  purposes.  Sensi 
tive  sols,  on  the  other  hand,  tend  to  b 
relatively  unstable  ‘at  the  low  pH  a 
which  reduction  takes  place.  This  de 
liciency  has  been  met  by  approximat 
neutralization  of  the  gold  sol  after  prepa 
ration.  The  production  of  satisfactor; 
colloidal  gold  by  the  method  described  i 
easy  and  failures  are  rare;  in  fact,  th 
preparation  is  much  easier  than  the  de, 
(ailed  description  would  suggest.  B; 
means  of  strict,  quantitative  controls,  in 
volving  turbidimetry  and  a test  fluid,  re 
peated  checks  are  made  of  each  batch  o 
tlie  sol.  Generally,  no  alteration  can  b 
demonstrated  over  a period  of  3 month 
or  longer ; mailing  appears  to  have  n* 
effect  on  the  stability.  It  is,  therefore 
possible  to  distribute  the  reagent  to  diag 
uostic  laboratories  with  small  staffs  ii 
which  the  preparation  of  a quantitative!, 
standardized  gold  sol  cannot  be  convei 
iently  undertaken.  It  is  an  all-purpos 
sol ; it  can  be  used  for  qualitative  an' 
quantitative  tests  on  cerebrospinal  flui' 
as  well  as  for  tests  on  blood  serum. 

Summary 

The  preparation  of  stabilized  colioidg 
gold  for  use  in  quantitative  or  qualit£ 
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9 tests  is  described.  This  sol  is  sn- 
>ior  to  any  colloidal  gold  preparation 
itfolloidal  substitute  thus  far  described, 
viji  respect  to  simplicity  of  preparation, 
edtivity,  stability,  and  reproducibility. 
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Efficiency  of  Penicillin  in  Gonorrhea,  Analyzed 
by  Sampling  Method^ 

Henry  Eisenberg,  Surgeon  (K),  United  Stales  Public  Health  Service,  and 
M.  E.  Laugblin,  M.  S.,  Statistician 


lualysis  by  the  sampling  method  of  a 
■II dy  of  33,738  cases  of  gonorrhea,  treated 
d the  Municipal  Social  Hygiene  Clinic 
>the  Chicago  Health  Department  with 
single  injections  of  200,000  units  of  peni- 
■in  in  oil  and  beeswax  on  an  ambula- 
ly  basis,  indicates  that  the  treatment 
so  efficient  and  effective  tiiat  the 
•lures  are  approximately  only  2 per- 
t. 

iince  the  discovery  of  penicillin  and  its 
jilication  in  the  treatment  of  acute  gon- 
^hea,  the  iiterature  has  had  many  re- 
sts concerning  its  efficacy.  Ilomansky 
H Rittman  (1)  reported  their  suspen- 
iti  of  penicillin  in  oil  and  beeswax  and 
it  effective  prolongation  of  blood  levels 
It  a period  of  24  hours  after  one  in- 
btion.  A second  series  of  articles  has 


From  the  Venereal  Disease  Control  Pro- 
? m of  the  Chicago  Health  Department,  in  co- 
1 ration  with  the  United  States  Public  Health 

I vice.  Under  the  direction  of  Herman  N. 

idesen.  Senior  Surgeon  (R)  (Inactive)  U.  S. 
r die  Health  Service ; President,  Chicago 
ird  of  Health. 


appeared  in  numerous  periodicals,  claim- 
ing a higli  percentage  of  cures  in  the 
treatment  of  gonorrhea.  Most  of  these 
articles  were  written  by  venereal  dis- 
ease siiecialists,  and  their  results  were 
based  upon  investigations  done  in  large 
hospitals  and  clinics.  It  is  obvious  today 
that  penicillin  in  oii  and  beeswax  is  a 
successful  short  treatment  in  gonorrheal 
infections.  Meads  and  Finland  (2)  pub- 
lished an  analysis  of  the  results  of  peni- 
cillin in  the  treatment  of  gonococcal  in- 
fections as  reported  in  the  literature 
through  194.7.  They  collected  and  an- 
alyzed 21,936  cases  which  included  all 
known  treatment  methods.  From  this 
study  there  were  1,045  cases  from  three 
different  clinics  which  received  200, (M)() 
units  of  penicillin  in  oil  and  beeswax  once 
a day,  with  an  average  cure  rate  of  90 
percent. 

The  new  study,  based  on  the  experience 
of  the  Chicago  Health  Department,  is  even 
more  convincing.  All  33,758  cases  were 
from  one  clinic  served  by  one  laboratory. 
4’he  cure  rate — even  higher  than  tho.se 
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reported  by  Meads  and  Finland — indi- 
cates that  we  have  reached  a satisfactory 
point  in  the  treatment  of  gonorrhea  from 
the  public  health  point  of  view. 

Furthermore,  it  shows  the  general  prac- 
titioner the  valne  of  penicillin,  in  absorp- 
tion-delaying vehicles,  in  the  treatment 
of  acute  gonorrhea.  It  is  the  family  doc- 
tor to  whom  many  patients  turn  for  diag- 
nosis and  treatment.  If  he  can  save  time 
in  treatment  he  can  he  an  efficient  epi- 
demiologist in  ferreting  out  contacts, 
since  he  has  gained  the  fullest  confidence 
of  his  patients  liy  a quick  aiul  effective 
cure. 

Material 

The  Chicago  Health  Department,  dur- 
ing the  period  from  .Tuiy  1,  1945,  to  De- 
cember 31,  1946,  received  morbidity  re- 
ports of  42,185  gonorrhea  ca.ses.  Non- 
health department  agencies  sent  7.7 
percent ; private  physicians  sent  10.1  per- 
('ent ; while  the  rest,  82.2  percent,  were 
cases  reported  by  the  four  Chicago  Health 
Department  clinics. 

The  Municipal  Social  Hygiene  Clinic 
of  the  Chicago  Venereal  Disease  Control 
Program,  over  a period  of  18  months, 
from  July  1945  through  December  1946, 
treated  33,738  cases,  of  which  23,386  were 
male  and  10,352  were  female  patients. 

During  each  patient’s  initial  examina- 
tion a blood  specimen  for  serologic  test 
for  syphilis  was  drawn,  and  a smear  ob- 
tained from  the  urethral  discharge.  In 
the  case  of  a female  a smear  from  the 
cervix  and  a culture  also  were  taken. 
After  the  diagnosis  of  acute  gonorrhea 
was  established,  the  patient  received 
200,000  units  of  penicillin  in  oil  and  bees- 
wa.x  in  the  outer,  upper  quadrant  of  the 
buttocks.  He  was  then  referred  to  a 
trained  epidemiologist  for  an  interview 
as  to  the  source  of  infection  and  other 
contacts.  All  patients  were  instructed  to 
return  to  the  clinic  after  2 days  for  a 
checkup,  which  consisted  of  a culture 
from  the  urethra,  or,  in  the  case  of  a 
female,  from  the  cervix.  They  returned 
after  1 week  for  their  second  posttreat- 
ment culture  and  another  blood  serology. 
The  patient  was  asked  to  report  each 


month  for  3 months  for  examination  ami 
serologic  tests  for  syphilis.  This  wai;, 
done  to  discover  syphilis  in  case  of  con, 
coniitant  infections. 

Method 

In  order  to  avoid  the  difficult  task  o. 
reviewing  thousands  of  charts,  a randon 
stratified  selection  was  employed,  tal 
ing  into  consideration  age,  sex,  and  color 
as  determined  from  the  gonorrhea  moi 
bidity  reports  by  the  Chicago  Health  Dt 
partment  clinics.  In  determining  th 
size  of  the  sample,  certain  assumption 
were  made.  It  was  assumed  that  th^ 
failure  rate  could  be  as  high  as  10  pei 
cent,  as  found  in  Meads  and  Finland’ 
analysis  of  the  results  published  in  th 
recent  literature. 

Two  samples  of  500  charts  ^ each  wer 
drawn  from  the  files  at  random  in  th 
following  manner : 

Sample  1 was  drawn  entirely  from  th 
inactive  charts  of  patients  who  had  nc 
reported  to  the  clinic  for  examinatio 
within  6 months  before  the  sample  wa 
taken. 

Sample  2 was  drawn  from  the  activ 
and  inactive  files  in  order  to  obtain  dat, 
on  reinfection  rates.  It  was  also  felt  tlia' 
by  taking  the  present  active  file,  we  migh 
possibly  be  able  to  determine  whether  w 
already  had  run  across  a penicillin-resisi 
ant  strain  of  gonorrhea. 

In  sample  1,  the  records  revealed  tha 
of  the  500  cases  treated  for  gonorrhei 
7!>.6  percent  reported  for  a postpenicilli: 

2 Prom  the  formula  a = 12^3.  \ 

V tv 

we  should  be  able  to  determine  the  size  of  tl 
sample  needed.  ! 

(The  standard  deviation  is  equal  to  the  squail 
root  of  the  failure  rate  times  the  rate  o 
success  divided  by  the  total  number  of  cas( 
iu  the  sample.) 

If  we  felt  it  unlikely  that  the  results  ( 
our  sample  would  arise  due  to  chance  alon 
say  3 percent  error,  then 

3.0  = 2.2  a 

1.363  = v. 

Substituting  in  our  original  formula  we  won! 
find 

1.363  = 

484  = N. 


270 


The  Journal  of  Venereal  Disease  Information,  September  19‘ 


(aminatioii  within  48  hours.  Of  those 
(5es  which  reported  back  for  their  post- 
jaicillin  examination,  0.75  percent  were 
land  to  have  either  a positive  smear  or  a 
]sitive  culture  and  were  considered  as 
Oatment  failures.  These  patients  were 
i. mediately  re-treated  with  anotlier  in- 
jTion  of  200,000  units  of  penicillin  in 
t.  and  beeswax.  No  penicillin-resistant 
u'ain  was  encountered  and  all  patients 
jjre  cured  after  the  second  injection. 

In  the  second  sample,  82  percent  of  the 

I tients  reported  back  for  postpenicillin 
laminations  within  48  hours.  In  those 
-examined,  1.45  percent  still  were  posi- 
,’e  either  on  smear  or  culture.  These 
■?re  re-treated  with  an  injection  of  200,- 

00  units  of  penicillin  in  oil  and  beeswax. 

I I this  group,  as  well  as  the  one  men- 
jned  above,  none  proved  to  be  penicillin- 
sistant  and  the  smear  or  culture  of  each 
as  negative  after  the  second  injection  of 
micillin. 

j Using  the  higher  failure  rate  found  in 
jimple  2,  a standard  deviation  of  0.59 
u’cent  was  obtained,  based  on  the  410 
‘porting.  Going  back  to  the  original  as- 
imption  of  a 3-percent  error  due  to 
lance,  it  was  found  that  the  failure  rate 

1 the  patients  reporting  for  one  or  more 
jsttreatment  examinations  would  range 
Jtween  0.16  percent  to  2.76  percent, 
here  are  3 chances  in  100  that  the  true 
lilure  rate  of  the  entire  group  of  33,733 
ises  would  be  above  or  below  these  fig- 
res.  From  these  samples,  it  appears 
lat  the  failure  rate  of  tlie  cases  treated 
t the  Municipal  Social  Hygiene  Clinic 
ould  be  less  than  2.8  percent. 

In  comparing  the  two  samples  to  de- 
n-mine whether  or  not  the  failure  rate 
ifference  is  due  to  sampling,  it  was  found 
lat  there  is  no  significant  distinction 
etween  them. 

Incidental  Observations  During 
Sampling 

In  reviewing  sample  2,  other  interest- 
jig  observations  were  made.  During  the 
lourse  of  the  examination  for  gonorrhea, 
serologic  test  for  syphilis  also  w-as 
lade.  It  was  found  that  5.0  percent 


showed  a positive  serology.  The  sampling 
showed  that  40.3  percent  reported  back 
for  the  requested  serologic  test  for  syphi- 
lis after  1 month,  and  an  additional  2.5 
percent  of  the  group  returning  for  the  test 
showed  a positive  serology.  This  may  or 
may  not  be  due  to  concomitant  syphilis. 

Based  upon  sample  2 we  find  a rein- 
fection rate  of  3.8  percent  within  1 
month’s  time  shown  by  a positive  smear 
or  culture.  In  the  second  month  after 
the  first  infection,  an  additional  3.2  per- 
cent of  the  group  were  found  to  be  re- 
infected with  gonorrhea.  Besides  the 
patients  who  returned  during  the  first  2 
months  with  one  reinfection,  there  were 
21.2  percent  more  who  reported  with  a 
reinfection  between  the  time  of  first  in- 
fection and  the  time  of  the  sampling 
study. 

Observations  were  also  noted  on  the 
number  of  reinfections  occurring  in  this 
group.  The  percentages  of  reinfection 
shown  in  the  records  were  as  follows : 

Percentage 
of  patients 
reinfected 

- 18.4 

- 5. 4 
2 2 
2.  2 

(The  largest  number  of  reinfections  in 
any  one  individual  was  recorded  as  9.) 
All  of  those  patients  returning  with  re- 
infections were  treated  with  1 injection  of 
200,000  units  of  penicillin  in  oil  and  bees- 
wax. No  penicillin-resistant  strain  was 
encountered  regardless  of  the  number  of 
reinfections  in  one  individual. 

It  was  noted  that  most  of  the  patients 
who  were  reinfected  had  not  come  back 
for  serologic  follow-up.  It  was  also 
found  that  the  number  of  reinfections  re- 
corded per  patient  was  significantly  lowei 
among  females  than  among  males. 

Summary  and  Conclusions 

This  report  is  based  upon  33,738  cases 
from  1 clinic,  serviced  by  1 laboratory, 
during  the  period  July  1,  1945,  to  Decem- 
ber 31, 1946. 


Nicmher  of 
reinfections 

1 

2 

“f  or  more 
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All  cases  received  1 injection  of  200,- 
000  units  of  commercial  penicillin  in  oil 
and  beeswax,  intramuscularly. 

A random  stratified  selection  method 
was  employed  in  order  to  determine  the 
following  statistical  facts : 


4.  In  neither  the  original  nor  the  reii 
fected  cases  was  a penicillin-resiistar 
gonorrheal  infection  encountered. 
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In  November  1947,  Arnold  and  his  co- 
workers (1)  at  the  Venereal  Disease  Re- 
search Laboratory,  United  States  Marine 
Hospital,  Staten  Island,  N.  Y.,  published 
a report  of  their  experience  with  penicil- 
lin in  early  syphilis.  The  results  pre- 
sented in  the  study  aroused  considerable 
interest  because  of  their  superiority  to 
any  previously  reported  by  the  Central 
Statistical  Unit  (2)  for  the  clinics  co-op- 
erating in  a Nation-wide  penicillin  study, 
or  by  other  investigators  (table  1). 

Consideration  of  the  data  from  the 
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Central  Statistical  Unit  (CSU)  and  froi 
the  Venereal  Disease  Research  Labor: 
tory  (VDRL)  has  made  possible  certai  |i 
observations  and  comparisons  that  ter  ij 
to  clarify  the  apparent  discrepancies  b'  ti 
tween  the  results  reported  by  the  t\v  g 
groups. 

Definition  of  Terms  J 

It  is  first  to  be  noted  that  the  VDR  li 
results  are  based  upon  cumulative  r Is 
treatment  rates,  whereas  those  of  tl  ,« 
CSU  are  in  terms  of  cumulative  failu!  ' 
rates.  The  two  terms  are  not  synon;  r 
mous.  The  VDRL  investigators  reseri  [ 
re-treatment  for  those  patients  who  ai  I 
observed  to  have  either  overt  clinical  r ' 
lapse  (or  reinfection)  or  indubitable  seu  i 
logic  relapse;  the  latter  based  upon  tl  |f 
results  of  a battery  of  carefully  controlh 
serologic  tests,  thus  minimizing  technic; 
variations  in  any  one  procedure.  Tl  i 
CSU  has  considered  as  failures  not  on  i 
these  two  groups  of  patients,  but  ah  ( 
those  with  “nonconforming”  serologic  r 
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Fable  1. — Comparative  results  of  peuicilliti  treatment  of  early  syphilis  at  the  Cen- 
tral Statistical  Unit  and  at  the  Venereal  Disease  Research  Laboratory 


Penicillin  schedules  > 


Schedule. 


Number  of  clinics  participating. 
Number  of  patients  treated 


Central  Statistical  Unit 


4.8  ri 

2 hours  for 
8 days 


3 

143 


B 

4.8  q. 

3 hours  for 
8 days 


9 

134 


C 

9.6  q. 

3 hours  for 
15  days 


9 

291) 


, B , and  C 
combined 


16 

567 


Venereal 
Disease 
Research 
Laboratory 
3.4  q. 

2 hours  tor 
715  days 


1 

728 


Number  of  days  after  treatment 


Cumulative  failure  rate 


0-28... 

29-56... 

57-84... 

85-112.. 

113-140. 

141-168. 

169-196. 

197-224. 

225-252. 

253-280. 

281-308. 

309-336. 

337-364. 

365-456. 


0.00 
1.  14 
3.  88 
7.  18 
10.  84 


0.  00 
0.  12 
1.23 
2.  76 
4.  03 
8.  82 


0.00 
1.02 
3. 13 
6.  07 
8.60 
10.81 
12.  11 
12.  48 
14.07 

14.  53 
15. 19 

15.  27 


0.00 
0.  59 
2.  25 
4.  62 

7.  34 

8.  98 
12.  67 
13. 19 
14.  28 
15.42 
15.42 
16.  08 
16.  43 
18.  08 


0.00 
0.00 
0.  41 
1.06 
1.52 
2.  00 
2.  00 
2.  29 

2.  29 
2.  66 

3.  08 
3.  55 
3.  55 
4.75 


' None  of  the  schedules  studied  by  the  CSU  is  identical  with  the  schedule  reported  by  the  VDEL.  It  has  been 
necessary,  therefore,  to  select  and  combine  three  CSU  schedules  which  most  nearly  a])proximate  that  used  by 
the  VDRL. 


lapses  (based  on  the  results  of  one  sero- 
logic test  rather  than  on  a battery  of 
tests)  as  well  as  patients  who  “fail”  be- 
cause of  being  seroresistaut. 

In  order  to  determine  the  degree  to 
which  the  differences  in  definition  of 
terms  and  in  serologic  procedures  may 
have  inliiienced  the  outcome  of  the  two 
studies,  the  most  appropriate  CSU  sched- 
ules were  reanalyzed  on  tlie  basis  of  the 
VDRL  criteria.  It  was  possible  in  the 
reanalysis,  among  tlie  CSU  group  of  5t!7 
patients,  to  exclude  19  from  the  total  of 
75  ‘‘failures.”  Table  2 shows  six  repre- 
sentative cases  which  in  tlie  absence  of 
further  treatment  could  tluis  be  reclassi- 
fied. 

A recomputation  of  tbe  CSU  data  based 
on  VDRL  criteria  substantially  reduces 
the  cumulative  failure  rate  (table  3),  but 
there  still  is  a signilicantly  higlier  per- 
centage of  failures  than  reported  by  the 
VDRL. 


Differences  in  Patient  Population 

There  are  obvious  differences  in  the 
patient  populations  treated  at  the  VDRL 
and  those  treated  hy  the  CSU  cooperat- 
ing clinics.  In  table  4 is  shown  tlie  dis- 
tribution of  se.x,  race,  and  stage  of  disease 
in  the  two  groups.  Especially  notewortliy 
is  the  fact  that  the  VDRL  group  of  pa- 
tients consists  largely  of  white  males  with 
primary  syphilis,  whereas  the  largest 
single  group  of  CSU  patients  is  made  up 
of  Negro  females  with  si'condary  syphilis. 

It  is  dithcult  to  demonstrate  in  the  CSU 
material  any  statistically  valid  difference 
in  therapeutic  results  between  the  sexes, 
the  i-aces,  oi‘  between  pi'imary  and  second- 
ary syphilis  (table  5).  There  are,  never- 
theless, trends  suggesting  better  results 
for  whites,  males,  iind  patients  in  tlie  pri- 
mary stage  of  the  disease.  When  white 
males  with  primary  syphilis  are  compared 
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with  Negro  females  with  secondary  syphi- 
lis (fig.  1) , there  is  a difference  that  could 
occur  by  chance  alone  but  once  in  267 
times  (x/(7=2.90). 

There  is,  therefore,  ample  evidence  that 
the  therapeutic  results  of  the  VDRL  in- 
vestigators are  influenced  favorably  by 
the  type  of  patients  they  have  treated ; 
and  conversely,  the  results  of  the  CSU  co- 
operating clinics  are  influenced  unfavor- 
ably by  the  distribution  of  sex,  race,  and 
stage  of  disease  among  their  patients. 


Differences  in  Follow-up 

Success  in  posttreatment  o'bservation  — 

It  has  been  presumed  that  patients  wh( 
are  lost  from  posttreatment  observatioi 
are  cured  or  fail  to  be  cured  at  the  saim 
rate  as  those  patients  who  remain  undei 
observation.  There  is  some  indirect  evi 
deuce  that  this  may  not  be  true.  CSt 
clinics  whose  follow-up  is  good  have  hac 
quite  uniformly  higher  failure  rates  thai  « 
have  those  clinics  whose  follow-up  is  less 
satisfactory. 


I'able  2. — Representative  cases  originally  classified  as  failures  by  the  Central 
Statistical  Unit  reclassified  as  nonfailures 


CSU  No. 

Number  of  months  after  treatment 

1: 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

STS  1 (Kahn  units) 

110054 

349825. 

090142 

48 

0 

128 

16 

128 

0 

2 

0 

32 

32 

0 

0 

1 

0 

32 

0 

0 

40 

0 

0 

2 

0 

0 

4 

0 

3 

3 

64 

0 

1 

0 

32 

4 

0 

4 

8 

1 

16 

0 

0 

0 

0 

0 

0 

1 

340128--- 

0 

010635 

0 

1 

3 

3 

1 

0 

029078 

0 

0 

0 

1 Serologic  test  for  syphilis. 


Table  3. — Recomputation  of  Central  Statistical  Unit  data  on  basis  of  Venereal 


Disease  Research  Laboratory  criteria 


Number  of  days  after  treatment 

Total 

patients 

Number  of 
patients 
observed 
during  this 
period  or 
later 

F allures 

CSU  criteria 

VDRL  criteria 

Number 

Cumula- 

tive 

percent 

Number 

Cumula- 

tive 

percent 

0 - - 

36 

0-28 

19 

531 

0 

■ 0.00 

0 

0. 0( 

29-56 

32 

512 

3 

0.  59 

3 

0.5t 

57-84.. 

30 

480 

8 

2. 25 

8 

2.  2f 

85-112 

27- 

450 

11 

4.  62 

8 

3. 91 

113-140 

24 

423 

12 

7.34 

10 

6. 2t 

141-168 

25 

399 

7 

8.  98 

6 

7.4S 

169-196—. 

30 

374 

15 

12.  67 

11 

10. 15 

197-224 

18 

344 

2 

13. 19 

0 

10. 15 

225-252 

21 

326 

4 

14.28 

3 

10.  95 

253-280 

24 

305 

4 

15.42 

4 

12. 15 

281-308 

24 

281 

0 

15.  42 

0 

12. 15 

309-336 

16 

257 

2 

16.08 

1 

12.  41 

337-364 

37 

241 

1 

16. 43 

1 

12.  85 

366-456 

123 

204 

4 

18.  08 

0 

12.  85 

457-548 

37 

81 

1 

1 

549-639 

17 

44 

0 

0 

640-730 

15 

27 

1 

1 

731-912 

12 

12 

0 

0 

Total ' ...  

567 

75 

56 

' 
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able  4. — Percentage  distribution  by  sex,  race,  and  stage  of  disease  of  patients  in 
Central  Statistical  Unit  and  Venereal  Disease  Research  Laboratory  series 

[All  figures  in  percent] 


wl 


til 

stage -of  syphilis 

Male 

Female 

Total 

White 

Negro 

Total 

White 

Negro 

Total 

White 

Negro 

Total 

Central  Statistical  Unit  (506  patients) 

rimary 

10.8 

14.  7 

25.  5 

4.3 

7.  9 

12.  2 

15. 1 

22.6 

37.7 

:coiidai'y 

7.4 

14.3 

21.  7 

10.0 

30.6 

40.6 

17.4 

44.  9 

62.3 

Total..  .... 

18.2 

29.0 

47.2 

14.3 

38.  5 

52.8 

32.  5 

07.5 

100.0 

Venereal  Disease  Research  Laboratory  (728  patients) 

rimary 

53.  7 

11.4 

65.1 

1.2 

0.3 

1.5 

51.9 

11.7 

66.  7 

scondary . 

22.8 

8.  6 

31.4 

1.5 

. 5 

2.0 

24.  3 

9.  1 

33.3 

Total 

76.5 

20.0 

96.5 

2.7 

.8 

3.  5 

79.2 

20.8 

100.0 

Table  5. — Sex,  race,  and  stage  of  disease  as  factors  influencing  failure  rates  after 

penicillin  therapy 


Failures  (cumulative  percent) 


Number  of  days  after  treatment 

Sex 

Race 

Stage  of  disease 

Male 

Female 

White 

Negro 

Primary 

Second- 

ary 

0. 00 

0. 00 

0.00 

0.00 

0. 00 

0.00 

-28 

0. 00 

0. 00 

0. 00 

0. 00 

0. 00 

0. 00 

19-56 

0. 83 

0.  37 

0.  65 

0.  56 

0.  58 

0.66 

i7-84 

2. 15 

2.  35 

3.  35 

1.76 

3.68 

1.70 

;5-112 . _ 

4.00 

4.  00 

4. 82 

3.  63 

6. 36 

3. 15 

.13-140 , 

5.94 

6.  15 

5.  59 

6.  21 

8.48 

5.  79 

41-168 

6.  45 

7.  92 

6.  40 

7.  54 

8.  48 

7.74 

.69-196 

8.  54 

11.23 

< 8. 11 

1 10.  68 

9.  27 

11.82 

1.97-224 

8.  54 

11.23 

8. 11 

10.  68 

3 9.  27 

3 11.82 

!25-252 

9.  15 

12.  24 

8.11 

11.81 

10.  20 

12.  72 

!63-280_._ 

9.81 

13.  82 

8.  11 

13.  40 

10.  20 

14,  59 

181-308 

9.81 

13.  82 

8.  11 

13.  40 

10.20 

14.59 

109-336 

9.81 

14.41 

8.  11 

13.  88 

10.20 

16.  12 

337-364 

3 10.  68 

3 14.  41 

8.  11 

14.  39 

11.58 

15.  12 

165-456 

10.68 

14.41 

8.11 

14.  39 

11.58 

15.12 

■x/c('=0.83. 
2x/o"=0.78. 
3x/c3'  = 1.08. 


It  is  perhaps  of  some  significance  that 
the  follow-up  of  patients  treated  at  the 
Staten  Island  Marine  Hospital  necessar- 
ily is  relatively  poor,  for  the  reason  that 
most  of  the  patients  are  merchant  seamen 
and  difficult  to  keep  under  observation. 
! Approximately  30  percent  of  the  patients 
1 are  lost  from  observation  as  soon  as  they 
leave  the  hospital,  and  at  the  end  of  1 
year,  only  slightly  more  than  one-third 
are  still  available  for  follow-up.  By  con- 


trast, follow-up  in  the  CSU  clinics  is,  in 
general,  considerably  better. 

Frequency  of  posttreatment  observa- 
tions.— There  are  in  tlie  material  of  the 
CSU  some  patients  whose  serologic  course 
shows  an  early  decrease  in  titer  followed 
by  an  increase  (serologic  relapse)  fre- 
quently not  as  high  as  the  pretreatment 
level.  It  is  possible  that  some  of  the 
VDRL  patients  with  “unchanged  or  im- 
proved serologic  status”  have  followed 
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Figujie  1. — Cumulative  failure  rates  : White 
males  with  primary  syphilis  vs.  Negro  fe- 
males with  secondary  syphilis  (CSU  data). 


MONTHS  AFTER  TREATMENT 


such  a course  and  might  have  het  . 
classed  as  serologic  relapses  had  mo) 
frequent  observations  been  possib 
(fig.  2). 


Other  Possible  Factors 


<11 


It  has  been  suggested  that  merchai 
seamen  may  be  less  likely  to  be  reii 
fected,  esitecially  by  their  original  coi 
tacts.  It  also  has  been  suggested  tht 
additional  antisyphilitic  therapy  in  som 
instances  may  be  given  to  merchant  sei 
men,  since  their  travels  bring  them  i 
contact  with  physicians  who  may  not  b 
cognizant  of  newer  methods  of  syphih 
therapy  and  serologic  interpretation.  ,| 
Arnold  and  his  co-workers  imply  a spc 
cial  virtue  in  the  administration  of  per 
icillin  every  2 hours.  Schoch  (3)  als 
has  found  the  2-hour  interval  to  be  mor 
satisfactory  than  schedules  involving  ir 
jections  every  3 hours.  On  the  othe 


|r 


t(l 


1(1 


MONTHS  AFTER  TREATMENT 


Figure  2. — Infrequent  posttreatment  observations  as  a possible  source  of  error  in  interpreta- 
tion of  serologic  course  following  antisyphilitic  therapy. 
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[i(|.ian(l,  Thomas  (^)  has  observed  no  sig- 
liflcaot  difference  between  2-  and  3-honr 
•silj  injection  intervals.  Moreover,  the  ex- 
perimental work  of  Eagle,  Magnnson,  and 
Pleischman  (5)  and  the  clinical  data 
rf  the  CSU  suggest  no  advantage  in  short- 
ning  the'  time  interval  between  injec- 
tions. Whether  there  is  any  inherent  vir- 
ue  in  the  2-honr  schedule  can  be  neitlier 
iflirmed  nor  categorically  denied  from 
the  evidence  here  adduced.  What  part, 
if  any,  these  and  perhaps  other  factors 
play  is  pure  conjecture. 


H 


Summary 


1.  A statistical  comparison  lias  been 
made  to  determine  the  causes  for  the  dis- 
crepancies between  tlie  re.sults  of  tlie 
Venereal  Disease  Research  Laboratory 
and  those  of  the  Central  Statistical  Unit 
in  tlie  penicillin  treatment  of  early  syph- 
ilis. 

2.  Tire  factors  which  appear  to  be  of 
greatest  signiflcance  are : differences  in 


CURRENT 


definition  of  terms  and  in  serologic  tech- 
nics, diferences  in  the  sex,  race,  and 
stage  of  disease  distrilmtions  of  the  two 
groups  of  patients,  and  differences  in  the 
success  and  frequency  of  follow-up. 

3.  All  of  tliese  differences  tend  to  fa- 
vor low  failure  rates  in  the  VDRL  series, 
and  to  emphasize  the  incidence  of  fail- 
ures in  the  clinics  reporting  to  the  Cen- 
tral Statistical  Unit. 
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Gonorrhea  in  World  War  11.  Louis  Nj  bs 
Altshuler.  Am.  J.  Syph.,  Gonor.  & Yen.  cii 
Dis.,  32:  11.5-123,  1948.  (oi 

In  a discussion  of  gonorrhea  treatment  fe 
before  and  during  World  War  II,  the  sd 
author  points  out  that  whereas  the  vene-‘  il! 
real  diseases  constituted  one  of  the  lead-  il)[ 
ing  causes  of  noneffectiveness  immedi- 
ately prior  to  our  entry  into  the  war,  these 
diseases  had  become  of  only  minor  im-’ 
portance  toward  the  end  of  the  war,  an 
achievement  due  to  improvement  in  treat- 
ment methods  since  it  occurred  in  the 
face  of  a rising  venereal  disease  rate. 

Treatment  of  gonorrhea  by  the  sulfona- 
mides and  other  therapy  prior  to  the  war 
commonly  brought  failure,  with  serious 
complications  and  prolonged  invalidism. 
Sulfanilamide,  presented  in  1937  as  the' 
first  drug  to  have  specific  chemothera-' 
peutic  action  against  the  gonococcus,  was 
later  replaced  by  more  desirable  sulfona-' 
mides,  particularly  sulfathiazole,  with  a 
lower  incidence  of  toxic  reactions.  lull 
1941,  the  treatment  of  gonorrhea  with 
sulfathiazole  was  standardized  in  the 
Army,  the  recommended  treatment  con- 
sisting of  1.0  gm.  four  times  daily  for  5 
days.  With  this  theraiLy,  a cure  rate  of 
approximately  75  percent  was  achieved,, 
noneffectiveness  declined,  and  the  per- 
centage of  complications  dropped  consid- 
erably. In  1943,  patients  who  failed  to 
respond  to  the  initial  course  of  20  gm. 
of  sulfathiazole  were  given  an  increased 
course  of  33  gm.,  and  the  failures  to  this 
course  were  subjected  to  fever  therapy. 
The  numbers  of  sulfonamide-resistant  in- 
dividuals for  whom  no  therapy  appeared 
successful  increased  enormously,  how- 
ever. 

Penicillin,  when  introduced,  was  tried 
in  various  dosages  until  in  1945  it  was 
becoming  clear  that  although  approxi- 
mately 10  to  15  percent  of  patients  failed 
to  respond  to  100,000  units,  the  majority 
of  patients  eventually  responded  to  re- 
peated courses  or  increased  dosages. 
Peniciliin  in  adequate  dosage  had  there- 
fore solved  the  problem  of  sulfonamide- 
resistant  gonorrhea,  provided  a substi- 
tute for  dangerous  fever  therapy,  and  re- 
lieved general  hospitals  of  the  rapidly  in- 
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•easing  number  of  gonorrhea  patients, 
luring  the  last  2 years  of  World  War  II, 
onorrhea  had  consequently  become  a rel- 
tively  minor  infection  producing  a small 
oneffective  rate  -with  few  complications, 
a 1937,  for  instance,  complications  de- 
eloped  in  28  percent  of  gonorrhea  cases, 
hereas  in  1944  complications  amounted 
3 a fraction  of  1 percent  of  all  cases. 

The  value  of  penicillin  in  making  possi- 
le  the  treatment  of  patients  while  in 
uty  status,  criteria  of  cure,  and  sero- 
jgic  follow-up  of  gonorrhea  patients  for 
vidence  of  syphilis  are  also  discussed 
a detail  by  the  author. 


The  treatment  of  gonococcal  infection 
i^ith  micronized  penicillin  by  inhalation. 

Jeorge  V.  Taplin  and  Howard  T.  Thomp- 
on.  Am.  J.  Syph.,  Gonor.  & Ven.  Dis., 
2 : 124-132,  1948. 

The  authors  present  a method  of  in- 
! lalation  of  microniz?d  penicillin-glucose 
Ii  ir  glucose-plasma  mixtures  which  elimi- 
[i  lates  injections,  reduces  the  cost  of  peni- 
te  ,‘illin,  and  can  be  self-administered.  Two 
I ypes  of  inhalation  apparatus  are  de- 
; jcribed. 

o!  Twenty-five  patients  with  acute  gonor- 
d rhea  have  been  treated  with  this  method, 
r Prior  ta  therapy,  a Gram  stain  was  made 
1 3f  the  urethral  discharge  and  a culture 
t«  3n  chocolate  agar  was  inoculated.  Clini- 
i 3al  cure  was  verified  by  repeated  cultures 
d in  all  cases,  and  smears  were  made  in  pa- 
is tients  showing  persistent  urethral  dis- 
I.  charge.  Criteria  for  cure  consisted  of 
1-  apparent  clinical  cure  and  at  least  two 
d negative  smears  and  cultures  within  the 
■ first  week  after  treatment.  The  initial 
ambulatory  patients  in  this  study  were 
i treated  with  inhalations  of  50,000  units 
s evei'y  3 hours,  while  the  remaining  am- 
bulatory patients  received  one  inhalation 
1 of  150,000  to  300,000  units  of  penicillin- 
: glucose  or  penicillin-plasma  mixtures. 
Three  patients  were  hospitalized. 

Inhalations  of  micronized  penicillin 
gave  high,  sustained  blood  and  urine  con- 
centrations. The  results  showed  that : 
(1)  18  patients  were  cured,  clinically  and 
bacteriologically,  with  1 treatment;  (2) 
3 patients  were  cured  clinically,  but  bac- 


teriologic  follow-up  in  these  individuals 
beyond  the  first  48-  or  72-hour  determi- 
nations was  not  obtained;  and  (3)  4 pa- 
tients were  mechanical  failures  because 
of  inability  to  use  the  apparatus  properly. 
Ite-treatment  in  these  4 cases  resulted  in 
3 cures  and  1 true  failure,  this  patient 
failing  on  an  initial  dose  of  200,000  units 
and  on  re-treatment  with  2 doses  of  200,- 
000  units  at  12-hour  intervals. 

The  authors  feel  that  this  method, 
which  gives  therapeutic  blood  and  urine 
penicillin  concentrations  for  24  hours  or 
more,  may  be  expected  to  cure  all  but  the 
most  resistant  cases  of  gonorrhea,  if  prop- 
erly administered. 

Ambulatory  treatment  of  gonorrhea 
with  penicillin  preparations.  Experi- 
ences with  various  preparations  and 
techniques.  Adolph  Jacoby,  Arthur  011- 
swang,  Jules  Freund  and  Theodore  Ros- 
enthal. Am.  J.  Syph.,  Gonor.  & Ven.  Dis., 
32 ; 133-138,  1948. 

The  various  methods  of  ambulatory 
treatment  of  gonorrhea  are  considered, 
beginning  with  the  first  practical  ambula- 
tory method  introduced  in  August  1944  in 
New  York  City,  using  an  aqueous  solu- 
tion of  penicillin  administered  by  intra- 
muscular injection  every  2 hours  for 
three  injections.  However,  dissatisfac- 
tion with  multiple  injections  for  ambula- 
tory treatment  brought  about  the  use  of 
the  single-injection  method  using  a water- 
in-oil  emulsion,  oily  mixtures,  and  later, 
oral  penicillin.  Some  of  the  methods 
used  and  their  results  are  described  as 
follows : 

1.  PeniciUin  in  ivater. — One  hundred 
and  seventeen  patients  received  loO.OOli 
units  of  penicillin  dissolved  in  2 cc.  of 
water  injected  intramuscularly  in  a sin- 
gle dose.  Of  101  men  and  1(1  women  who 
were  adequately  followed,  71  percent  of 
the  men  and  75  percent  of  the  women 
were  cured. 

2.  PeniciUin  emulsion. — Of  2.407  pa- 
tients treated  with  200,000  units  of  peni- 
cillin in  a water-in-oil  emulsion,  SO  per- 
cent of  the  1,326  men  and  87  percent  of 
the  484  women  adequately  followed  were 
cured. 
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3.  Penicillin-oil  mixtures. — One  of  the 
preparations  used  consisted  of  a mixture 
of  peanut  oil  and  falba  using  crystalline 
potassium  penicillin  G.  Sixty-seven  pa- 
tients (57  men  and  10  women)  were 
treated  with  a single  intramuscular  injec- 
tion of  150,000  units.  Eighty-seven  per- 
cent of  the  men  and  80  percent  of  the 
women  were  cured. 

4.  Oral  penicillin. — Tablets  of  crystal- 
line potassium  penicillin  II  buffered  with 
glycerides  and  sodium  salts  of  fatty  acids 
were  used.  Eighty-six  men  and  ten 
women  were  followed ; cure  was  observed 
in  76  percent  of  the  men  and  70  percent 
of  the  women. 

Treatment  failures  were  determined  by 
smears  and  cultures  taken  1 week  after 
treatment. 

Blood  level  determinations  showed 
that,  on  tlie  average,  neither  oral  prepa- 
rations, except  in  large  single  doses,  nor 
single  doses  of  aqueous  penicillin,  gave 
apprecialde  blood  levels  in  3 hours.  The 
oil-falha  mixtures  and  the  stearic  acid 
preparations  showed  therapeutic  amounts 
of  penicillin  in  the  blood  up  to  11  hours. 
Peanut  oil-beeswax  preparations  showed 
appreciable  blood  levels  up  to  24  hours, 
but  it  is  noted  that  none  of  the  prepara- 
tions used  produced  therapeutic  blood 
levels  beyond  11  hours. 

In  summary,  of  15,020  patients  treated 
with  different  forms  of  penicillin,  10,407 
of  whom  were  followed  long  enough  for 
conclusive  evaluation,  ambulatory  treat- 
ment by  injection  of  three  divided  doses 
of  an  aqueous  solution  of  penicillin,  by  a 
single  injection  of  penicillin  in  an  absorp- 
tion retarding  oily  mixture,  or  by  oral 
administration  of  buffered  penicillin  tab- 
lets yielded  cure  rates  between  78  per- 
cent and  04  percent.  The  best  practical 
method  of  treatment,  however,  was  found 
to  be  a single  intramuscular  injection  of 
an  oily  mixture  of  300,000  units  of  peni- 
cillin. 

Cultural  and  serologic  studies  on  gran- 
uloma inguinale.  Wolcott  Dunham  and 
Geoffrey  Bake.  Am.  ,1.  Syph.,  Gonor.  & 
Yen.  Dis.,  32 : 145-149,  1948. 

The  present  study  was  undertaken  to 


determine  whether  the  organism  Doi  ! 
vania  granulomatis  could  be  grown  on 
artificial  medium  devoid  of  yolk  or  ott 
antigenic  substance ; at  the  same  time  i” 
more  thorough  evaluation  of  the  comp 
mept-fixation  test  as  a diagnostic  proi 
dure  was  also  attempted.  Details  of  t 
technic,  which  was  similar  to  that  us 
by  McKee,  Rake,  and  Shaffer  for  compi 
ment-fixation  studies  on  lymphograi 
loma  venereum,  are  described  by  the  P 
thors. 

' 1 

Results  of  the  complement-fixation  ten 
with  an  antigen  prepared  from  D.  grai 
lomatis  cultivated  on  an  artificial  medii 
are  presented  in  table  form.  It  was  sei 
that:  (1)  of  58  serums  from  patier  ; 
diagnosed  as  having  granuloma  inguina  ^ 
50  (86  percent)  gave  positive  comp- 
ment-fixation  reactions;  (2)  32  seru:i  ' 
from  syphilitic  patients  yielded  positij  ® 
results  in  only  1 case  ; (3)  18  serums  frc 
cases  of  acute  gonorrhea  yielded  two  po 
tive  reactions;  (4)  in  serums  from  7 p 
tients  with  lymphogranuloma  venereu, 
two  positive  reactions  were  obtained  ; (; 
in  10  cases  of  chancroid,  3 serums  wti 
positive;  and  (6)  4 serums  from  nornl 
individuals  all  gave  negative  reactio  i 
It  is  noted  that  serums  from  cases  V 
granuloma  inguinale  gave  fixation  t 
titers  higher  than  those  seen  in  the  otlJ  • 
diagnosed  diseases. 

The  fact  that  lymphogranuloma  vei-  * 
reum  and  chancroid,  the  two  diseas  K 
most  apt  to  be  confhsed  with  granulon  > 
inguinale,  gave  approximately  30  percG  - 
positive  reactions  may  have  been  due  [) 
mixed  infections  with  granuloma  ingj'  ‘ 
nale,  and  the  fact  that  21  percent  of  tp 
serums  from  cases  of  chronic  ulceratic^  i 
due  to  circulatory  disturbances  gave  po|i  I 
tive  reactions  suggests  that  certfi)- 
chronic  ulcers  became  infected  with  f 
organism  with  an  antigenic  componft 
similar  to  that  present  in  the  tests  usK 
in  this  study.  It  is  noted,  however,  tit;' 
the  percentage  of  granuloma  inguimfi  i 
serums  giving  positive  reactions  and  th-r 
reaction  titer  were  significantly  higlr  : 
than  the  percentage  of  any  of  the  fae 
positive  tests.  ; i 

The  authors  show  that  D.  gra/nulomai^ 
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j)i  he  presumed  causative  agent  of  granu- 
III  oma  inguinale,  can  be  cultivated  on  an 
r.'  irtificial  medium  and  that  specific  fixa- 
isi  ion  reactions  apparently  occur  in  12  per- 
n !ent  of  individuals  exposed  to  venereal 
pi  ilisease  and  in  21  percent  of  individuals 
of  vith  chronic  nonspecific  ulcers. 

The  treatment  of  granuloma  inguinale 
„ with  streptomycin.  Harold  L.  Hirsh  and 
S.  Ross  Taggart.  Am.  .1.  Syph.,  Gonor.  & 
Veil.  Dis.,  32 : 159-104,  1948. 

The  authors  report  on  the  treatment 
with  streptomycin  of  21  unselected  Negro 
patients  with  granuloma  inguinale,  rang- 
ing in  age  from  19  to  48  years.  Fourteen 
of  the  patients  had  had  evidence  of  the 
disease  for  1 to  8 months ; 7 had  had  le- 
sions for  14  months  to  12  years. 

Streptomycin  therapy  was  instituted 
immediately  following  the  diagnosis, 
which  was  established  by  demonstration 
p of  Donovan  bodies  with  Wright's  stain  of 
j.  smears  from  the  involved  tissue  and  con- 
firmed  by  histologic  study  of  hiopsy  ma- 
terial from  the  lesions.  All  patients  re- 
ceived  1 gm.  of  streptomycin  per  day 
jj  intramuscularly  in  divided  doses  every  4 
j(  hours,  total  dosages  ranging  from  5 to  47 
i gm. 

[ In  all  patients  there  was  complete  heal- 
i;  I ing  of  ulcerations  before  discontinuance 
of  therapy,  except  in  one  individual  with 
5 carcinoma  at  the  site  of  the  granuloma- 
j,  tous  lesion.  Characteristic  changes  as  a 
51  result  of  therapy  in  extensive  lesions 
(i  included:  (1)  disappearance  of  pain 
5 within  24  to  48  hours;  (2)  reduction  of 
j redness  and  evidence  of  healing  within 

I a few  days;  and  (3)  decrease  in  size 
i,;  after  a week,  with  continued  decrease 
),  following  discontinuation  of  therapy. 
:j  Since  the  time  necessary  for  complete 

healing  was  in  direct  proportion  to  the 
1,  extent  of  the  disease,  treatment  was  not 
;i  stopped  until  the  lesions  were  covered 
111  with  .skin,  which  was  invariably  depig- 
i;i  mentod. 

li  Biopsies  taken  at  weekiy  intervals 

II  showed  Donovan  bodies  at  the  end  of  1 
il  week  of  therapy.  None  was  found  in  the 

2-week  specimens,  however.  One  patient 
exhibited  toxic  reactions  to  streptomycin. 


including  headache,  dizziness,  and  tin- 
nitus 1 week  after  institution  of  therapy, 
but  these  symptoms  disappeared  spon- 
taneously within  a few  days,  with  no  in- 
terruption of  therapy.  Patients  followed 
for  periods  up  to  14  weeks  have  shown  no 
recurrence,  relapse,  or  appearance  of  new 
lesions,  it  is  stated. 

vStreptomycin,  which  in  this  study  pro- 
duced complete  healing  of  the  most  ex- 
tensive ulceration,  diminution  in  size  of 
tlie  granulomatous  masses,  and  disap- 
l)earance  of  the  Donovan  bodies,  is 
claimed  by  the  authors  to  be  the  drug  of 
choice  in  the  treatment  of  granuloma  in- 
guinale. 

An  addendum  to  this  article  states  that 
similar  favorable  results  have  been  ob- 
served in  the  follow-up,  for  periods  up  to 
10  mouths,  of  the  patients  in  this  study 
and  in  an  additional  group  pf  25  patients 
treated  with  a single  daily  injection  of  1 
gm.  of  streptomycin. 

Anat.  Rec.,  I’hiladelphia 

Anatomical  studies  on  jet  penetration  of 
human  skin  for  subcutaneous  medication 
witliout  the  use  of  needles.  Frank  II.  J. 
Fig-ge  and  Robert  P.  Scherer.  97  : 335, 
JIar.  1917.  [Abstracted  in  Quart.  Rev. 
Deruiat.  & Syph.,  Washington,  2 : 519- 
520,  Dec.  1917.] 

Alien.  Int.  Med.,  Chicago 

Syphilis.  A review  of  tlie  recent  literature. 
Charles  F.  Mohr.  Virgil  Scott,  Richard  D. 
Ilahn  and  .loseph  Earle  Moore.  Progress 
in  Internal  Medicine.  77  : 332-301.  Mar. 
1916;  12S-172,  Apr.  1910. 

Gonococcic  peritonitis  of  the  upper  part  of 
the  abdomen  in  young  women.  (Phrenic 
reaction,  or  subcostal  syndrome  of  Sta- 
jano  ; Fitz-Hugh-Curtis  syndrome.)  Re- 
port of  cases  of  three  patients  treated 
successfully  with  penicillin  and  a sum- 
mary of  the  literature.  Malcolm  M.  Stan- 
ley. 78  : 1-13,  .July  1910. 

Treatment  of  gummatous  hepatic  syphilis 
with  penicillin.  Report  of  two  cases. 
Harold  A.  Tucker  and  David  D.  Dexter. 
78  : 313-322.  Sept.  1910. 

Syphilis.  A review  of  the  recent  literature. 
Frank  IV.  Reynolds  and  Joseph  Earle 
Jloore.  Progress  In  Internal  Medicine. 
78  : 592-025,  Nov.  1910  ; 78  : 733-709, 
Dec.  1910;  79:  92-112,  Jan.  1917. 

Clinical  nephropathies  in  early  syphilis. 
Evan  W.  Thomas  and  Max  Schur.  78 : 
079-080,  Dec.  1910.  • 
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Penicillin  in  the  treatment  of  keratosis 
blenorrhagica  with  polyarthritis.  A.  W. 
Freireich,  Sheldon  Schwartz  and  Otto 
Steinbrocker.  79  : 239-250,  Feb.  1947. 

Better  Health,  Raleigh 

Are  doctors  playing  fair  about  their  VD 
cases?  M.  15.  Bethel.  Personally  Speak- 
ing. 2 : 10,  24,  Feb.  1948. 

Brit.  .T.  Pharmacol.,  London 

The  possibility  of  toxic  effects  from  2,3- 
dimercaptopropanol  in  conditions  of  im- 
paired renal  or  hepatic  function.  G.  K. 
Cameron,  F.  Burgess  and  V.  S.  Tren- 
with.  2 : 59,  1947.  [Abstracted  in  Am. 

.1.  Syph.,  Conor.  & Ven.  Dis.,  St.  Louis, 

32  : 105,  Mar.  1948.] 

Brit.  M.  J.,  London 

A fatal  case  of  malignant  syphilis.  Robert 
Lees  and  William  Fowler.  Medical  Mem- 
oranda. No.  4548  : 451,  Mar.  6,  1948. 
Penicillin  and  gonorrhea.  An  analysis  of 
150  cases  treated  by  the  single-injection 
method.  C.  C.  R.  Downing.  No.  4551  : 
590-601,  Mar.  27,  1048. 

Transmission  of  syphilis.  A.  O.  F.  Ross. 
Medical  Memoranda.  No.  4553  : 691, 

x\pr.  10,  1948. 

California  I\Ied.,  San  Francisco 

Granuloma  inguinale.  David  Frost  and 
Bernard  F.  Ryan.  68  ; 77-78,  Feb.  1948. 

California’s  Health,  Sacramento 
Department  issues  statement  on  use  of  sil- 
ver nitrate.  5 : 346,  Apr.  15,  1948. 
Epidemiologic  investigations  of  V.  D.  cases. 

5 : 354-355,  Apr.  30,  1948. 

Canad.  J.  Pub.  Health,  Toronto 

Penicillin  in  oil  and  wax  in  the  treatment 
of  gonorrhea  in  women.  Frieda  Fraser 
and  Lillian  Lome.  38 : 484-400,  Oct. 
1947. 

Cancer  Research.  Baltimore 

Etiologic  factors  in  carcinoma  of  the  penis. 
Robert  Schrek  and  Herman  Lenowitz. 

7 : 180-187,  Mar.  1947.  [Abstracted  in 
Quart.  Rev.  Dermat.  & Syph.,  Washing- 
ton, 2 : 461,  Dec.  1947.] 

Cincinnati  J.  BIed.,  Cincinnati 

♦Antibiotics  in  the  treatment  of  venereal 
diseases.  .Joseph  Earle  Moore.  29  : 
263-270,  May  1948. 

Antibiotics  in  the  treatment  of  ve- 
nereal diseases.  Joseph  Earle  Bloore. 
Cincinnati  J.  BlecL,  29 : 263-270,  1948. 

In  ail  extensive  review  of  developments 
ill  tlie  therapy  of  venereal  disease,  the 
author  considers  the  value  of  various  anti- 
biotics in  the  following  infections : 

1.  Oojiorrhea. — In  acute  or  chronic  gon- 
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ococcal  infections,  a cure  rate  of  92  to  9.' 
percent  can  be  attained  by  any  inethoi 
which  yields  a measurable  blood  penicillii  * 
level  for  6 to  8 hours.  The  most  widep  ® 
employed  schedule  for  gonorrhea  at  tin 
[iresent  time  is  a single  intramuscular  in 
.iection  of  300,000  units  of  penicillin  ii  * 
peanut  oil-beeswax,  although  the  new 
relatively  insoluble  salts  of  penicillin  ■ 
such  as  procaine  or  aluminum  penicillin  ® 
are  also  expected  to  prove  useful  as  theV  'I® 
become  available.  To  date,  genuine  peni  ® 
cillin-resistant  gonorrhea  has  not  beei 
seen  in  studies  made  for  the  Army,  tin 
United  States  Public  Healtli  Service,  anc' 
the  Johns  Hopkins  Venereal  Disease  Re  ^ 
search  Center.  Chinn  and  his  group  re  P 
port  that  streptomycin  has  yielded  a 90  h' 
percent  cure  rate  with  a single  intramus 
cular  injection  of  0.2  gm.  in  aqueous  solu 
tion  and  a 100-percent  cure  rate  with  i ■ 
single  dose  of  0.3  gm.  Other  antibiotic 
agents,  sucli  as  tyrocidine,  and  perhaps  >• 
fumigacin  and  proactinomycin,  have  ai 
in  vitro  effect  against  the  gonococcus  bui 
have  not  lieen  studied  clinically.  i* 

2.  Granuloma  inguinale. — Althougl  w 
penicillin  is  of  little  or  no  value  in  this  S| 
disease,  streptomycin  is  highly  effective  P 
In  90  patients  treated  with  doses  of  strep  li 
tomycin  averaging  21  gm.,  healing  of  tin 
lesions  was  rapid,  Donovan  bodies  disap 
peared  in  about  6 days,  and  no  serious 
toxic  reactions  were  observed.  Chloro  ti 
mycetin  apparently  has  not  been  tried  k 
clinically  or  experimentally,  it  is  stated  ? 

3.  Lymphogranuloma  venereum. — 1 

Neither  penicillin  nor  any  other  antibiotic  i’ 
lias  proved  of  definite  value  in  this  virus 
infection.  1- 

4.  Chancroid. — Sulfonamides  are  the  s 

agents  of  choice  in  this  disease,  as  against  ti 
streptomycin,  which  has  some  curative 
value,  and  penicillin,  which  is  ineffective  [ 
in  human  chancroid.  Tyrothricin  is  mod- 
erately effective  in  vitro  but  has  not  been! 
clinically  employed.  t 

.5.  Syphilis. — Studies  indicate  that  crys-, 
talline  penicillin  G is  the  preparation! j[ 
most  desirable  in  syphilotherapy.  In  ani-H 
mals,  the  effect  of  penicillin  is  enhanced! ^ 
by  the  simultaneous  administration  of,  | 
arsenic  and  bismuth,  the  penicillin  beingrj 

; i- 
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lost  effective  when  administered  during- 
?ver  ratlier  than  at  normal  body  temper- 
ture.  Failure  rates  in  early  syphilis 
dth  various  treatment  schedules  em- 
loying  amorphous  and  crystalline  peni- 
illin  G are  shown  in  table  form.  For  in- 
tance,  as  ■ against  a 2()-percent  failure 
ate  at  the  end  of  1 year,  using  amorphous 
•enicillin  schedules,  only  a 10-percent  rate 
esults  from  the  use  of  4.8  million  units  of 
'rystalline  penicillin  G in  aqueous  solu- 
ion  over  an  8-day  period. 

Penicillin  appears  to  he  clinically  su- 
)erior  to  metal  chemotherapy  in  all  types 
)f  neurosyphilis,  the  clinical  improvement 
lepending  upon  the  extent  to  which 
symptoms  are  due  to  inflammation  rather 
:han  to  degeneration.  While  penicillin 
ilone  is  satisfactory  in  the  relatively  be- 
nign forms  of  neurosyphilis,  such  as  acute 
syphilitic  meningitis,  a combination  of 
penicillin  and  malaria  therapy  simulta- 
taneously  administered  may  be  superior 
to  penicillin  alone  in  the  more  serious 
parenchymatous  forms,  such  as  paresis 
and  tabes  dor.salis.  Streptomycin,  how- 
ever, is  almost  completely  ineffective  in 
experimental  syphilis,  and  bacitracin  has 
produced  a relapse  rate  of  50  percent,  in 
addition  to  high  degrees  of  renal  irrita- 
tion, in  human  syphilis. 

6.  Yaivs. — In  a Haitian  study,  a 1-  to  2- 
day  course  of  penicillin  of  1.2  million  units 
of  penicillin  in  oil-beeswax  effectively 
healed  lesions  and  produced  serologic  re- 
sponse somewhat  less  prompt  and  uniform 
than  in  early  syphilis.  Especially  im- 
portant from  a public  health  standpoint 
would  be  the  development  of  a snccessful 
1-day  treatment  schedule  for  use  in  tropi- 
cal countries  where  large  numbers  of  pa- 
tients must  be  treated  on  an  ambulatory 
basis  in  rural  clinics. 

Dekmatoi.ogica,  Basel 

Elephantiasis  of  the  penis  anti  scrotum  ami 
l.vmphogranuloma  venereum  infection. 
Waldemar  E.  Coutts.  93  : 337-350,  194G. 
[Abstracted  in  Quart.  Rev.  Dermat.  & 
Syph.,  Washington,  3:  201,  Mar.  1018.] 
East  African  M.  J.,  Nairobi 

Penicillin  treatment  of  acute  gonorrhea  and 
its  complications,  and  early  syphilis  [in 
Africans]  as  practised  in  the  East  Africa 
Command.  G.  C.  Cochrane.  23  : 285- 
286,  Sept.  1946. 


The  treatment  of  early  syphilis  [in  Afri- 
cans] with  penicillin  sodium.  G.  C. 
Cochrane.  23  : 287-288,  Sept.  1910. 

Harper  Hosp.  Bull.,  Detroit 
X-ray  in  the  diagnosis  of  abdominal  aortic 
aneurysm.  E.  P.  Lang.  5:  21,  1917. 
[Abstracted  in  Am.  J.  Syph.,  Gonor.  & 
Yen.  Dis.,  St.  Louis,  32  : 193,  Mar.  1918.] 

Health  News  Supplement,,  Albany 
Amendments  to  the  State  sanitary  code. 
Official.  25  : 29-33,  Feb,  16,  1918. 

Illinois  He.vltii  Messenger,  Spring- 
field 

Favorable  health  record  in  1917.  20  : 6, 

Jan.  15,  1918. 

. Indian  .1.  ]M.  Research,  Calcutta 

Plasma  proteins  in  health  and  disease. 
Part  II.  Fractionation  of  plasma  pro- 
teins in  hyperproteinaemia.  N.  C.  Datta. 
35  : 295-322,  Oct.  1917. 

Indi.vn  ]\I.  Gaz.,  Calcutta 

Drugs  in  syphilis.  Notes  on  some  reme- 
dies. R.  N.  Chaudhuri.  Therapeutic 
Notes.  82  : 672-671,  Nov.  1917. 

Indust.  Med.,  Chicago 

Serological  tests  for  Industrial  workers. 

' Walter  Clarke.  16  : 567-560,  Dec.  1917. 

J.  Am.  Phaem.  a.  (Scient.  ed.),  Wash- 
ington 

Enhancement  of  penicillin  effectiveness  by 
traces  of  cobalt.  Louis  A.  Strait,  Jean 
Dufrenoy  and  Robertson  I’ratt.  37  ; 
133-135,  Apr.  1948. 

The  assay  of  bacitracin.  Grant  D.  Darker, 
Helen  B.  Brown,  Alfred  H.  Free,  Barbara 
Biro  and  John  T.  Goorley.  37  : 156-160, 
Apr.  1948. 

J.  Bact.,  Baltimore 

Cultural  characteristics  of  Donovania  granu- 
lomatis.  Geoffrey  Rake  and  John  J. 
Oskay.  55  : 667-675,  May  1948. 
Cytochemical  mechanisms  of  penicillin  ac- 
tion. VI.  The  influence  of  cobalt  on  the 
optimal  bacteriostatic  concentration  of 
penicillin.  Robertson  Pratt  and  .lean  Du- 
frenoy. 55  : 727-738,  May  1948. 

A further  note  on  the  antigenic  relationships 
of  Donovania  grannlomntif!  (Andersonl. 
Geoffrey  Rake.  55  : 865-867,  June  1948. 
J.  Biol.  Chem.,  Baltimore 

A chemical  method  for  the  determination  of 
streptomycin  in  blood  and  spinal  fluid. 
George  E.  Boxer  and  Viola  C.  Jelinek. 
170  : 491-500,  Oct.  1947. 

.1.  Infect.  Dis.,  Chicago 

The  evaluation  of  antibiotics  b.v  the  pre- 
vention of  experimental  syiihilis.  Geoffrey 
Rake,  Wolcott  B.  Dunham  and  Richard 
Donovick.  81:  122-129,  Seiit.-Oct.  1947. 
Studies  on  lymphogranuloma  venereum.  V. 
The  action  of  some  antibiotic  substances 
and  sulfonamides  in  vitro  and  in  vivo  upon 
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the  agents  of  feline  pneumonitis  and 
lymphogranuloma  venereum.  Dorothy 
Hamre  and  Geoffrey  Rake.  81  : 175-190, 
Sept.-Oct.  1947. 

J.  Invest.  Dermat.,  Baltimore 

Penicillin  therapy  in  early  syphilis.  III. 
K.  C.  Arnold,  J.  P.  Mahoney,  .John  C. 
Cutler  and  Sacha  Levitan.  9 ; 269-275, 
Nov.  1947. 

Skin  sensitization  to  BAL.  Theodore  Carn- 
bleet.  9 ; 281-282,  Dec,  1947. 

J.  M.  A.  Alabama,  Montgomery 
Paroxysmal  hemoglobinuria.  [Syphilis.] 
Tracy  Levy  and  John  B.  Watson.  17  : 
302-304,  Mar.  1948. 

Army  Medical  Department  tests  new  won- 
der drug.  [Chloromycetin.]  Editorial 
Section.  17  : 310-311,  Mar.  1948. 

J.  i)E  MED.  DE  Bordeaux,  Bordeaux 

Syphilis  of  the  newborn.  R.  Mahon.  124  : 
387,  Aug.  1947.  [Abstracted  in  Arch. 
Pediat.,  New  York,  65;  226,  Apr.  1948.] 

J.  Michigan  M.  Soc.,  St.  Paul 
VD  increases  among  teen-agers.  Michigan’s 
Department  of  Health.  47  : 428,  Apr. 
1948. 

J.  Missouri  M.  A.,  St.  Louis 
False  positive  serologic  tests  for  syphilis. 
Herbert  L.  Joseph.  45  : 434-439,  June 
1948. 

J.  Roy.  Army  M.  Corps,  London 

The  white  cell  count  in  early  syphilis  of 
males.  R.  R.  Willcox.  90  ; 61-64,  Feb. 
1048. 

The  treatment  of  acute  uncomplicated 
gonorrhoea  in  the  male  by  means  of  a 
single  intramuscular  injection  of  oily 
penicillin  B.  P.  J.  W.  Fames  and  A.  O. 
McClay.  90  : 65-71,  Feb.  1048. 

J.  Roy.  Inst.  Pub.  Health  & IIyg., 
London 

Municipal  health  reports.  Glasgow.  11  : 
172-177,  May  1948. 

J.  Roy.  Nav.  :m.  Serv.,  London 

Compulsory  treatment  of  venereal  disease — 
defence  regulation  33B.  News  of  the 
Service.  33  : 329-331,  Oct.  1947. 

Journal-Lancet,  Minneapolis 

Treatment  of  syphilis,  -with  special  refer- 
ence to  penicillin.  Paul  A.  O’Leary.  48  : 
96-99,  Mar.  1948. 

Lancet,  London 

Venereal  disease  control  at  home  and 
abroad.  Annotations.  2 : 63,  July  12, 

1947. 

Granuloma  venereum.  1 : 413-414,  Mar.  13, 

1948. 

Gonococcal  meningitis  treated  with  penicil- 
lin and  sulphamezathine.  Report  of  a 
case.  B.  P.  Moore,  M.  J.  G.  Lynch,  P.  C. 


Reynell  and  W.  H.  Donald.  1 : 476-477, 
Mar.  27,  1948. 

Les  Prix  Nobel  en  1946,  Stockholm 
The  chemical  structure  of  the  penicillins. 
Nobel  lecture.  E.  B.  Chain,  221-255, 
1948. 
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M.  Ann.  District  of  Columbia,  IVash- 

INGTON 
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M.  Bull.  Standard  Oil  Co.  of  New 
J ersey 

Syphilis.  Recommendations  for  the  routine 
handling  of  cases.  Outline  of  treatment 
and  follow-up,  1947  revision.  Editorial. 
8 : 7-26,  Apr.  1948. 

Some  modifications  in  the  classification  of 
venereal  diseases.  K.  Vigors  Earle.  8 : 
64-66,  Apr.  1948. 
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treatment.  Bernhard  Dattner.  32  : 707- 
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Neurosyphilis  and  the  latest  methods 
of  treatment.  B'ernliard  Dattner.  M. 
Clin.  North  America,  Philadelphia,  32: 
707-719,  May  1948. 

The  author  discusses  spinal  fluid  tests 
as  indispensable  in  recognizing  syphilitic 
involvement  of  the  central  nervous  sys- 
tem and  in  evaluating  the  therapeutic  ef- 
ficacy of  penicillin.  Four  spinal  fluid 
tests  which  are  obligatory  in  cases  of  sus- 
pected neurosyphilis  include  the  follow- 
ing: 
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1.  Complement-fixatimi  test. — This  af- 
fords a superior  means  of  determining  the 
amount  of  reagin  in  spinal  fluid,  the  pres- 
ence of  which  indicates  a past  or  present 
syphilitic  infection  of  the  central  nerv- 
ous s.vstem.  However,  since  the  activity 
of  the  process  is  not  revealed  by  the  com- 
plement fixation  test,  a cell  count  is  nec- 
essary to  disclose  the  status  of  the  in- 
fection. 


2.  Cell  count. — The  first  sign  of  a syphi- 
litic invasion  of  the  central  nervous  sys- 
tem is  an  increased  cell  count ; an  active 
inflammatory  process  due  to  syphilis  is 
rarely  present  with  a normal  number  of 
cells  in  the  .spinal  fluid.  Rapid  reversal 
of  the  abnormally  high  cell  count  to  nor- 
mal values  following  adequate  treatment 


284 


The  Journal  of  Venereal  Disease  Information,  September  19i8 


1;  neurosyphilis  makes  a reliable  cell 
(lint  of  paramount  importance. 

3.  Total  protein  estimation. — Patients 
’lose  syphilitic  disease  in  the  central 
1 rvons  system  has  been  definitely 
lecked  by  therapy  exhibit  a gradual' de- 
cease in  protein,  whereas  patients  who 
tlapse  after  treatment  present  increas- 
g amounts  of  total  protein  on  repeated 
■ jsts. 

i,‘4.  Colloidal  gold  test. — The  comple- 
flent  fixation  test,  cell  count,  and  total 
{■  -otein  estimation  give  information  only 
the  specificity,  intensity,  and  activity 
a tlie  syphilitic  process,  so  that  in  order 
Hi  ascertain  whether  the  infection  in- 
S lives  primarily  the  interstitial  tissues  or 
■jie  pai’enchyma  proper  of  the  central 
jervous  system,  it  is  necessary  to  em- 
jloy  a colloidal  test,  such  as  Lange's  col- 
i^iidal  gold  test.  The  gamma  globulins, 

■ hich  act  as  a precipitating  agent  in  the 
i jilloidal  tests,  appear  in  the  spinal  fluid 
f'  hen  parenchymatous  structures  of  the 
jentral  nervous  system  are  being  de- 
stroyed, thus  yielding  the  paretic  curves 
first  zone). 

Although  each  one  of  these  four  tests 
Represents  a totally  different  and  inde- 
liendent  approach  to  the  study  of  the 
Tiathologic  process  in  the  central  nervous 

I.ystem,  the  results  taken  together  form  a 
iyndrome  whose  interpretation  affords 
^■easonably  accurate  information  about 
'I he  syphilitic  process  in  the  central 
/jiervous  system. 

In  discussing  results  of  treatment  as 
iji'evealed  by  spinal  fluid  testing,  the  re- 
jmlts  of  penicillin  treatment  at  Bellevue 
■Hospital  are  described.  Approximately 
•300  patients  with  neurosyphilis  were 
treated  by  intramuscular  injections  of 
penicillin  alone  in  total  dosages  varying 
from  2 to  9 million  units  over  periods  of 
)9  to  28  days,  follow-up  observation  cov- 

I 

jering  6 to  36  months.  It  was  seen  that 
I of  151  patients  with  various  forms  of 
[neurosyphilis,  135  (90  percent)  attained 
/satisfactory  status,  i,  e.,  arrest  of  the 
syphilitic  process  as  indicated  by  the 
I spinal  fluid  syndrome ; 12  patients  ( 7 
percent)  attained  indefinite  status,  in 
which  the  cell  count  showed  borderline 


values  and  the  protein  content  remained 
high;  and  4 (3  percent)  were  failures, 
the  spinal  fluid  findings  remaining  un- 
changed or  becoming  worse.  The  largest 
percentage  of  failures  occurred  in  the 
patients  with  asymptomatic  and  menin- 
govascular syphilis,  who  received  smaller 
amounts  of  penicillin  than  those  with 
general  paresis.  Since  re-treatment  with 
larger  amounts  of  penicillin  produced  sat- 
isfactory results  in  most  cases,  it  is  be- 
lieved that  an  intensification  and  prolon- 
gation of  penicillin  therapy  would  improve 
the  over-all  results,  which,  it  is  pointed 
out,  were  similar  to  or  perhaps  better 
than  those  previously  observed  following 
malaria  therapy,'*’ 

M.  Officer,  London 

The  conquest  of  ophthalmiii  neonatorum. 
79  : ICl,  Apr.  17,  104S. 

Venereal  disease  course  tor  nurses.  79  : 
169,  Apr.  17,  1948. 

Mil.  Surgeon,  W.vshington 

Penicillin  and  streptomycin  precursors. 
[Their  probable  source  and  derivation.] 
K.  de  Rohan  Barondes.  102  ; 50-55,  Jan. 
1948. 

*A  bacteriological  comparison  of  penicillin 
and  silver  nitrate  for  prophylaxis  against 
ophthalmia  neonatorum.  H.  Charles 
Franklin.  102  ; 179-185,  Mar.  1948. 

A bacteriological  comparison  of  peni- 
cillin and  silver  nitrate  for  prophylaxis 
against  ophthalmia  neonato  rum. 
II.  Charles  Franklin.  Mil.  Surgeon,  102  : 
179-185,  1948. 

This  article  reports  bacteriologic  find- 
ings in  a study  of  ocular  abnormalities 
following  either  penicillin  or  silver  nitrate 
[irophylaxis  in  the  eyes  of  1,710  infants 
during  a 7-month  test.  Penicillin  was 
used  for  4 months  and  silver  nitrate  for 
3 months.  Prophylaxis  was  performed  in 
the  delivery  room  within  1 hour  after 
l)irth,  before  the  infants  were  moved  to 
the  nursery.  Prophylaxis  with  penicil- 
lin was  also  carried  out  in  the  nursery. 

The  ocular  area  was  wiped  with  cotton, 
and  2 or  3 cc.  of  sterile  saline  or  sterile 
distilled  water,  depending  on  the  diluent 
used,  were  used  to  flush  the  eyes.  "When 
lienicillin  was  employed,  1 drop  of  a solu- 
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tion  containing  2,500  units  of  tlie  crystal- 
line sodium  salt  per  cubic  centimeter  of 
diluent  was  instilled  into  the  conjunctival 
sac  of  each  eye.  Saline  solution  was  used 
a.s  the  diluent  two-thirds  of  tlie  time  and 
sterile  distilled  water  the  remainder.  A 
fresh  solution  was  used ; it  was  kept  no 
longer  than  a week,  at  59°  F.  when  not  in 
use.  In  the  nursery,  1 drop  was  placed  in 
each  eye  daily  for  3 da.vs  following  birth. 
Silver  nitrate  was  used  as  a 1-percent 
solution  in  distilled  water,  prepared  daily, 
and  was  dispensed  from  a new  dropper 
bottle.  One  drop  was  used  in  each  eye. 
No  prophylaxis  with  silver  nitrate  was 
carried  out  in  the  nursery. 

Cultures  were  taken  in  the  ho.spital  of 
those  infants  whose  eyes  contained  pus, 
and,  whenever  possible,  the  same  proce- 
dure was  carried  out  at  home,  during  the 
first  2 weeks  of  life.  Also,  100  cultures, 
50  representing  each  method  of  prophy- 
iaxis,  were  taken  of  the  eyes  of  those  in- 
fants manifesting  other  eye  ahnormalities, 
such  as  eyelid  watering,  conjunctival  red- 
ness, or  a watery  discharge,  on  the  first 
or  second  day  of  life.  A separate  sterile 
swab  was  used  for  each  eye,  and  both 
swabs  were  placed  in  a sterile  specimen 
tube  containing  2 cc.  of  tryptose  broth 
(for  cidtures  taken  in  the  hospital)  or 
sterile  saline  (for  cultures  taken  in  the 
home).  Routine  cultures  were  made  on 
plates  containing  blood  agar  and  eosin 
methylene-blue  agar,  and  in  tubes  of  blood 
tryptose  broth.  IMcLeod’s  medium  was 
employed  for  isolation  of  Neisseria  gon- 
orrhoeae.  Further  details  of  the  bac- 
teriologic  procedure  are  set  forth  in  the 
article. 

Twenty  infants  (2.1  percent)  of  961 
infants  receiving  penicillin  prophylaxis 
exhibited  pus  while  in  the  nursery.  In 
16  (80.0  percent)  of  the  20  infants,  cul- 
tures were  positive  for  strains  of  one  or 
more  of  the  following  organisms : 
Sfaplnilococcus  aureus,  Staph  ijlococcus 
aihus,  Pseudomonas  pyocyaneus,  Strepto- 
coecus,  Bacterium  prodigiosus,  and 
Escherichia  coli.  Of  749  infants  receiv- 
ing silver  nitrate  prophylaxis,  45  (6.0 
percent)  showed  pus  in  their  eyes  while  in 
the  nursery;  17  (37.8  percent)  of  these 
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were  positive  for  strains  of  one  or  more  oil 
the  following  oi'ganisms : /S.  aureus,  8 
aihus,  gram-positive  sporulating  bacillus 
gram-negative  sporulating  bacillus,  Cory 
uehacteriurn  hofmannii,  unclassifiec 
diphtheroid,  and  Streptococcus. 

Among  the  50  infants  who  had  had  peni 
cillin  prophylaxis  and  showed  eye  abnor: 
malities  other  than  pus,  26  (52.0  percent) 
gave  cultures  positive  for  strains  of  om 
or  more  of  the  following  organisms : 8 
aureus,  S.  aihus,  Staphylococc^is  citreus 
E.  coil,  unclassified  diptheroid,  Bacteriun  * 
aerogenes,  gram-negative  sporulating  bal » 
cillus,  and  a member  of  the  Actinoniycei 
group.  The  group  of  50  infants  with  simi 
lar  abnormalities  but  who  had  received 
silver  nitrate  prophylaxis  also  had  2( 
(52.0  percent)  of  the  cultures  positive  foi 
strains  of  one  or  more  of  the  following 
organisms : S.  aureus,  8.  aihus,  E.  coli 
Streptococcus,  and  Bacterium  fecalis  al 
caligenes. 

After  penicillin  prophylaxis,  22  (3.1  per 
cent)  of  the  717  infants  seen  at  home 
exhibited  pus  during  the  first  2 weeks  ol 
life.  Cultures  were  taken  of  15  of  these 
with  14  (93.3  percent)  positive  for  strains 
of  one  or  more  of  the  following : S.  aureus 
S.  aihus,  S.  citreus.  Streptococcus,  C.  hof 
mannii,  Bact.  aerogenes,  unclassified  diph 
theroid,  and  P.  pyocyaneus.  Following 
silver  nitrate  prophylaxis,  12  (2.4  per 
cent)  of  470  infants  seen  at  home  had  pus 
in  their  eyes  during  the  first  2 weeks  ol 
life.  Cultures  were  made  of  10  of  these 
All  were  positive  for  strains  of  one  oi 
more  of  the  following : S.  aureus,  S.  aihus 
Streptococcus,  G.  hofmannii,  unclassifiec 
diphtheroid,  Bact.  fecalis  alcaligenes,  E 
coli,  and  gram-positive  sporulating  bacil 
lus. 

Of  the  142  organisms  isolated  in  the  19( 
cultures  made,  there  were  no  obligate 
anaerobes,  but  there  were  seven  faculta 
tive  anaerobes  and  three  facultative 
aerobes.  Detection  of  Neisseria  gonor 
rhoeae  in  one  patient  after  silver  nitrate 
prophylaxis  but  in  no  instance  after  pen- 
icillin prophylaxis  is  instructive  but  not 
conclusive,  the  author  states.  But  it  does 
show  that  gonorrheal  ophthalmia  can 
occur  after  silver  nitrate  prophylaxis. 
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Hoc.  New  York  State  A.  Pub.  Health 
11  . Lab.,  Albany 

n,  -Penicillin  and  its  crystalline  fractions  in 
the  treatment  of  experimental  syphilis. 
Charles  M.  Carpenter  and  Ruth  A.  Boak. 
i 26  ; 4-6,  1946.  [Abstracted  in  Quart.  Rev. 
■ Dermat.  & Syph.,  Washington,  3 : 173- 
‘ 174,  Mar;  1948.] 

[interdependence  of  clinician  and  serologist. 
Augustus  B.  Wadsworth.  26  : 24-26, 

1946.  [Abstracted  in  Quart.  Rev.  Der- 
mat. & Syph.,  Washington,  3 : 17o-170, 
Mar.  1948.] 

(Cardiolipin  and  its  application  in  a chem- 
ically purified  antigen  for  the  serodiag- 

inosis  of  syphilis.  Mary  C.  Pangborn. 
26  : 26-29,  1946.  [Abstracted  in  Quart. 
Rev.  Dermat.  & Syph.,  Washington,  3 : 
I 179,-Mar.  1948.] 

-|  iThe  quantitative  complement-fixation  test 
for  syphilis.  Elizabetli  Maltner.  26  : 
29-32,  1946.  [Abstracted  in  Quart.  Rev. 
1 Dermat.  & Syph.,  3 ; 180-181,  Mar.  1948.] 

j [toe.  Rot.  Soc.  Med.,  London 
j Gold  dermatitis,  treated  with  B.  A.  L. 
I i Toxic  manifestations?  Related  to  cal- 
cium  deprivation.  Bernard  Green  and 
Brian  P.  Russell.  41  ; 110-112,  Feb. 

i 1948. 

ROC.  Soc.  Exper.  Biol.  & Med.,  Utica 
lA  search  for  Treponema  pallidum  in  the 
I lymph  nodes  of  the  syphilitic  mouse. 

I Boris  Gueft.  66  : 405-407,  Nov.  1947. 

SYCHOSOM.  Med.,  New  York 
Lumbar  puncture  reactions : relative  im- 
portance of  physiological  and  psychologi- 
cal factors.  P.  C.  Redlich,  B.  E.  Moore 
and  I.  Kimbell,  Jr.  8:  386,  1946.  [Aii- 
stracted  in  Am.  J.  Syph.,  Gonor.  & Yen. 
Dis.,  St.  Louis,  32:  191-192,  Mar.  1948.] 

'ub.  Health,  London 
Some  of  the  medico-social  aspects  of  vene- 
real diseases.  W^  V.  MacFarlane.  61  ; 
147-149,  May  1948. 

c.  News  Lett.,  Washington 
Drug  allergies  revealed.  [Penicillin  and 
streptomycin.]  52  : 308,  Nov.  15,  1947. 
Bacitracin  goes  on  trial.  53  : 23,  Jan,  10, 
1948. 

iHADOw  Boxer,  Charleston 
Trends  in  post-treatment  observation.  21  : 
2,  Mar.  1948. 

iouTH.  M.  J.,  Birmingham 

Effects  of  a new  trivalent  antimony  com- 

I pound  upon  granuloma  inguinale.  Gor- 
don G.  Allison.  41  : 276-277,  Mar.  1948. 
♦Penicillin  in  drops  for  prophylaxis  against 
{ ophthalmia  neonatorum.  A single  instil- 

Ilatlon  method.  H.  Charles  Franklin. 
41  : 320-326,  Apr.  1948. 

♦The  effect  of  caronamide  on  penicillin  ther- 
apy. Herbert  C.  Sweet,  O.  P.  J.  Falk  and 


Drew  Agar.  41  : 326-334,  Apr.  1948. 

Treatment  of  condylomata  acuminata  with 
podophyllotoxin.  Maurice  Sullivan,  Mar- 
ion Friedman  and  James  T.  Ilearin.  41  • 
336-337,  Apr.  1948. 

Penicillin  in  drops  for  prophylaxis 
against  ophthalmia  neonatorum.  A single 
instillation  method.  H.  CliaiTes  Franklin. 
Sonrh.  M.  J.,  41 : 320-320,  1048. 

Tlie  author  reports  results  of  a study 
which  was  undertaken  to  evaluate  the  use 
of  a single  instillation  of  four  drops  of 
penicillin  for  prophylaxis  against  oph- 
thahnia  neonatorum.  The  report  covers 
a 5-nionfh  period,  during  which  time  1,177 
infants  were  studied.  The  mothers  of 
these  infants  were  practically  all  charity 
patients  of  whom  85.3  percent  were  Ne- 
groes. The  infants  were  studied  in  the 
nursery  and  in  the  home  during  tlie  first 
2 weeks  of  life.  Crystalline  sodium  salt 
of  penicillin  was  used,  four  drops  being 
instilled  into  the  con.iunctival  sac  of  each 
eye.  The  amount  of  penicillin  used  was 
the  same  as  previously  reported  in  the 
method  of  multiple  instillations. 

Aerobic,  anaerobic,  and  carbon  dioxide 
cultures  were  run  on  specimens  obtained 
from  the  conjunctivas  of  infants  exhibit- 
ing pus  in  the  eyes  while  in  the  nursery, 
and,  whenever  possible,  at  home  and  after 
hospitalization.  Tliirteen  (1.1  percent) 
of  tlie  infants  exhibited  pus  in  one  or 
both  eyes  after  penicillin  prophylaxis 
while  in  tlie  nursery.  This  percentage  is 
approximately  one-sixth  of  that  observed 
in  a previously  reported  series  following 
silver  nitrate  prophylaxis.  It  is  approxi- 
mately one-lialf  tliat  cbierved  wlien  a 
multiple  instillation  method  was  used 
under  less  favorable  conditions  which  the 
author  discusses  in  detail. 

A complete  follow-up  at  home  was  made 
on  a total  of  952  infants,  and  pus  was 
found  in  the  eyes  of  28  (2.9  percent)  of 
these.  This  incidence  differs  only  slightly 
from  that  found  after  using  a multiple  in- 
stillation method  of  penicillin  proiihylaxis 
(3.1  percent)  and  after  using  silver  ni- 
trate prophylaxis  (2.4  percent).  The 
author  is  of  the  opinion  that  the  hygienic 
condition  of  the  home  and  personal  hy- 
giene of  tlie  mother  considerably  infiu- 
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eiice  results  obtained  in  the  evaluation  of 
a method  of  ocular  prophylaxis.  There 
was  no  known  instance  of  conjunctivitis 
caused  by  the  gonococcus,  either  in  the 
nursery  or  at  home. 

The  various  State  laws  regarding 
prophylaxis  of  ophthalmia  neonatorum, 
the  advantages  of  intramuscularly  admin- 
istered penicillin,  and  the  development  of 
sensitivity  in  the  topical  application  of 
penicillin  are  dealt  with  in  a discussion 
of  this  study. 

The  effect  of  caronamide  on  penicillin 
therapy.  Herbert  C.  Sweet,  O.  P.  ,T. 
Falk  and  Drew  Agar.  South.  M.  .7.,  41 : 
326-334,  1948. 

The  authors  review  the  literature  and 
present  graphically  the  results  of  a study 
on  the  effect  of  caronamide  on  penicillin 
therapy.  The  methods  and  material  used 
in  the  study  are  described  in  detail. 

In  an  effort  to  establish  optimum  pen- 
icillin-caronamide  dosage  schedules,  the 
following  experiments  were  made.  Three 
patients,  1 with  empyema  and  2 with  la- 
tent syphilis,  were  given  a trial  phase  of 
30,000  units  of  penicillin  alone  every  3 
hours  parenterally  for  7 days.  For  an 
additional  7 days,  1.5  gm.  of  caronamide 
were  added  every  3 hours.  Daily  penicil- 
lin levels  taken  2 hours  after  injection 
showed  that  the  average  level  on  penicil- 
lin alone  was  0.35  units  per  cubic  centi- 
meter of  plasma,  while  the  average  level 
on  caronamide  plus  penicillin  was  0.78 
units. 

Three  bronchopneumonia  patients  were 
given  the  same  dosage  of  penicillin  and 
after  a 2-day  control  period,  3 gm.  instead 
of  1.5  gm.  of  caronamide  were  added. 
Two-hour  plasma-penicillin  levels  were 
taken  daily.  The  average  2-hour  level  on 
penicillin  alone  was  0.45  units  per  cubic 
centimeter,  while  the  average  on  penicil- 
lin plus  3 gm.  of  caronamide  was  1.2  units 
as  compared  to  0.78  on  1.5  gm.  In  many 
of  the  cases  treated  it  was  observed  that 
penicillin  levels  tend  to  rise  with  suc- 
ceeding days  on  caronamide. 

Observations  were  also  made  on  re- 
duced penicillin  dosage  with  increased 
time  intervals.  In  a group  of  13  patients, 
the  average  2-hour  plasma-penicillin  level 


on  30,000  units  of  penicillin  alone  ever; 

3 hours  was  0.28  units  per  cubic  centi 
meter.  The  average  3-hour  level  for 
patients  receiving  20,000  units  of  penicil  i' 
lin  plus  2 gm.  of  caronamide  every  4 hour 
was  0.3G  units.  The  average  3-hour  leve  S 
for  6 patients  receiving  20,000  units  o i® 
penicillin  every  4 hours  with  3 gm.  o § 
caronamide  every  4 hours  was  0.45  units  H«1 
Thus,  it  would  appear  that  3 gm.  of  caron 
amide  every  4 hours  is  a more  effectiv  S. 
dosage  than  2 gm.  every  4 hours. 

Results  of  studies  made  to  determin  J 
the  effectiveness  of  caronamide  in  ors 
penicillin  are  presented.  Twelve  patient 
were  given  oral  penicillin  in  dosages  c j 
100,000  units  every  4 hours  plus  3 gm.  c 
oral  caronamide  every  4 hours.  Thi 
method  resulted  in  effective  hlood  levek 
comparable  to  those  obtained  with 
dosage  of  30,000  units  every  3 hours  c 
parenteral  penicillin  alone.  In  each  ii 
stance,  after  a period  of  6 or  7 days,  th 
caronamide  was  stopped  and  the  penici 
lin  continued  for  2 more  days  in  order  t 
obtain  blood  levels  for  comparison.  1 
was  found  that  oral  penicillin  alone  witl  j 
out  caronamide  resulted  in  very  Im  ^ 
blood  levels  in  this  series  of  patients.  i h 

Studies  made  to  determine  the  toxicit  ; 
of  caronamide  are  reported.  The  dru 
showed  no  evidence  of  hepatic  toxicity  i 
8 patients  studied.  Tests  with  18  patient  t, 
indicated  that  caronamide  produced  a dt  . 
pressing  effect  on  the  excretion  of  pheno' 
sulfonphthalein  l)y  the  kidneys.  Becaus 
of  this,  the  autimrs  feel  that  the  dru 
should  be  used  in  smaller  dosage,  or  witl 
held  in  frank  renal  deficiency,  althoug 
they  observed  no  striking  nitrogen  reter 
tioii  from  its  use.  In  all,  a total  of  5 
patients  was  given  caronamide  for  period 
of  from  2 to  IS  days.  The  only  reaction 
observed  were  occasional  nausea,  vomii 
ing,  and  rash. 

In  conclusion,  an  abstract  of  a discus 
sion  is  presented  in  which  the  advantage 
of  the  joint  administration  of  caronamid' 
and  penicillin  are  summarized. 

Survey  Midmontiily,  East  Stroudsbue 

Specialists  and  the  Kinsey  Report.  Kathry 
Close.  84:  113-120.  Apr.  1948. 
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DSSKE.  F.  D.  XORSKE  LaEGEFORENIXG., 
Oslo 

Medfodt  sy fills  og  dens  bekjempelse.  [Con- 
genital syphilis  and  the  campaign  against 
it.]  G7  : 253-256,  May  15,  1047.  [Ab- 
stracted in  Buli.  Ilyg.,  London,  22  : 567, 
Sept.  1947.] 

.lAiNED  Nurse  & Hosp.  Rev.,  East 
Stroudsburg 

Modern  treatment  of  syphilis.  W.  Schweis- 
heimer.  120  : 361-364,  May  1948. 

. S.  Nav.  M.  Bull.,  Washington 

A review  of  neurosyphilis.  Robert  E.  Rock 
and  Edward  F.  Mee.  47  : 983-990,  Nov,- 
Dec,  1947. 

iRGiNiA  M.  Monthly,  Richmond 

An  evaluation  of  the  annual  serologic  test 
performance  studies  conducted  by  the  Vir- 


ginia State  Health  Department  from  1940 
through  1046.  E.  M.  Holmes,  ,Tr.  75  : 
200-202,  Apr.  1948. 

West  Virginia  M.  J.,  Charleston 

Office  treatment  of  syphilis  with  penicillin. 
Don  V.  Hatton.  44  : 83-84,  Apr,  1048. 

Wien.  klin.  Wchnschr..  Vienna 

The  origin  of  syphilis.  [Cher  den  ursiirung 
der  syphilis.]  A.  Wiedmann.  59  ; 281- 
285,  May  9,  1947.  [Abstracted  in  Quart. 
Rev.  Dermat.  & Syph.,  Washington,  3 : 
195-196,  Mar,  1948,] 

Ztsctir,  f.  Haut-u,  Geschlechts- 
KRANKH,,  Berlin 

Reinfektion  bei  syphilis.  R.  M.  Bohnstedt. 
11  : 325,  1947,  [Abstracted  in  Am,  J. 
Syph.,  Conor.  & Ven.  Dis.,  St.  Louis,  32  : 
103,  Mar.  1948.] 


- 

CURRENT  NOTES  AND  REPORTS 
Examination  for  the  Regular  Corps 


A competitive  examination  for  appoint- 
uent  in  the  Regular  Corps  of  the  United 
Rates  Public  Health  Service  in  the  grade 
)f  assistant  surgeon  (first  lieutenant) 
find  senior  assistant  surgeon  (captain) 
.Till  be  held  in  October.  The  written 
wamination  will  be  conducted  October 
1,  5,  and  6,  at  places  convenient  to  the 
candidates.  The  oral  examination  will  be 
held  at  various  points  tliroughout  the 
country. 

All  applicants  must  be  at  least  21  years 
of  age  and  citizens  of  tlie  United  States, 
must  present  a diploma  of  graduation 
from  a recognized  medical  scliool,  and 
satisfactorily  pass  a pliysical  examination 
performed  by  Public  Health  Service  of- 
ficers. 

Physicians  beginning  internship  on  -July 
1,  1948,  will  be  admitted  to  the  examina- 
tion. Successful  candidates  will  be 
placed  on  active  duty  in  the  Regular 
Corps  upon  completion  of  internship  on 
July  1,  1949. 

Applicants  for  the  grade  of  assistant 
surgeon  must  have  had  at  least  7 years  of 
educational  and  professional  training  or 


experience,  exclusive  of  high  school.  Ap- 
plicants for  the  grade  of  senior  assistant 
surgeon  must  have  had  at  least  10  years 
of  educational  and  professional  training 
or  experience,  exclusive  of  high  school. 

Entrance  pay  for  an  assistant  surgeon 
with  dependents  is  $5,011  a year  and  for 
a senior  assistant  surgeon  with  depend- 
ents $5,551  a year.  This  includes  the 
additional  pay  of  $1,200  for  medical  of- 
ficers, as  well  as  subsistence  and  rental 
allowance.  I’rovisions  are  made  for  pro- 
motions at  regular  intervals  up  to  and 
including  the  grade  of  senior  surgeon 
(lieutenant  colonel)  and  for  selection  for 
promotion  to  the  grade  of  medical  direc- 
tor (colonel)  at  $9,751  a year.  Retire- 
ment is  authorized  either  at  conii)letion 
of  30  years  of  service  or  at  the  age  of  64. 
Full  medical  care  including  disability  I'e- 
tirement  at  three-fourths  pay  is  i)rovidcd. 

Application  forms  may  be  obtained 
from  1‘ublic  Health  Service  Hospitals  and 
Disti'ict  Offices,  or  by  writing  to  tbe  Sur- 
geon General,  United  States  Public 
Health  Service,  Washington  25,  U.  C. 
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Streptomycin  for  Granuloma  Inguinale 


More  than  100  patients  have  completed 
tlierapy  with  streptomycin  for  grano 
lonia  inguinale  in  a project  supervised 
l)y  Dr.  John  H.  Seabury  of  the  Louisiana 
State  University  School  of  Medicine,  in 
an  effort  to  learn  the  effect  of  various 
treatment  schedules  on  the  response  ot 
the  disease  and  the  relapse  rate. 

Tlie  work  was  undertaken  in  Septem- 
ber 1947.  Patients  have  been  hospital- 
ized in  the  Charity  Hospital  and  in  the 
Delgado  rapid  treatment  center,  both  lo- 


cated in  New  Orleans.  Collaborating 
with  Dr.  Seabury  have  been  Dr.  David 
?I.  Dumville  and  Dr.  F.  P.  Bordelon. 

The  investigation  has  been  supported 
by  funds  obtained  from  Louisiana  State 
University.  Merck  & Co.,  Inc.,  Rahway, 
N.  J.,  made  a grant  of  6 kg.  of  strepto- 
mycin. The  study  has  been  carried  on 
under  the  sponsorship  of  the  Therapeu- 
tic Trials  Committee,  Council  on  Phar- 
macy and  Chemisty,  American  Medical 
Association. 


Itf 

ifori 


li 

5t( 


Proceedings  of  Symposium  of  Syphilis  Study  Section 


Printed  copies  of  the  proceedings  of 
the  symposium  held  April  8 and  9,  1948, 
under  the  auspices  of  the  Syphilis  Study 
Section,  are  now  available  through  the 
Venereal  Disease  Education  Institute, 
Raleigh,  N.  C.  Those  who  signed  regis- 
tration cards  at  the  meeting,  held  in  the 
Department  of  Commerce  Auditorium, 
will  receive  copies  of  the  book  without 
making  further  request. 


The  book,  like  the  symposium,  is  en- 
titled “Recent  Advances  in  the  Study  of 
the  Venereal  Diseases.”  It  includes  all 
the  papers  read  at  the  meeting  and  con- 
tains several  hundred  pages.  For  fur-  p 
ther  information  regarding  the  book  ad- 
dreas  Frank  W.  Reynolds,  M.  D.,  Bxecu-  j 
tive  Assistant,  Syphilis  Study  Section, 
National  Institute  of  Health,  Bethesda 
14,  Md.  XI  iiP 

i- 


V.  D.  Article  in  T rue  Story  Magazine 


The  September  issue  of  True  Story 
magazine,  now  on  sale,  contains  an  article 
explaining  to  the  layman  the  nature  of 
some  of  the  venereal  diseases.  Because 
many  venereal  disease  patients  are 
women  in  the  same  age  range  as  the 
readers  of  True  Story,  it  is  thought  that 
the  article  may  be  of  interest  to  them. 
If  this  is  true,  it  may  be  of  value  in  pa- 
tient education  programs.  It  can  be  an 
asset  to  venereal  disease  control.  Hos- 
pital and  clinic  directors  may  want  to 
make  available  to  their  patients  copies  of 
the  magazine. 

Along  with  case  histories  of  syphilis 
and  gonorrhea  patients,  the  author  de- 
scribes some  of  the  ways  in  which  vene- 
real diseases  are  contracted,  the  symp- 
toms, modern  means  of  therapy,  and  the 
chances  of  obtaining  a cure  if  the  infec- 
tion is  not  neglected.  The  case  histories 


point  up  the  necessity  for  proper  treat- 
ment and  the  ease  with  which  it  can  be  ft 
obtained.  The  article  also  emphasizes 
the  importance  of  premarital  and  pre-  I 
natal  blood  serologic  tests  for  syphilis. 

In  obtaining  information  for  the  arti- 
cle, the  author  consulted  several  authori- 
ties on  venereal  disease,  including  Dr. 
Theodore  Rosenthal,  Director  of  the  New 
York  City  Bureau  of  Social  Hygiene,  and  I 
Dr.  Walter  Clarke,  Executive  Director 
of  the  American  Social  Hygiene  Associa- 
tion. 

The  author  says  “.  . . The  new'spapers 
and  magazines  have  stopped  talking  eu- 
phemisms about  ‘social  disease’  and  now  ^ 
name  names,  in  plain  English.  There  is 
nothing  forbidden  about  knowledge  of 
venereal  disease,  nor  does  a desire  to 
know  about  it  imply  an  unclean  or  morbid 
mind.  ...” 
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Western  Venereal  Disease  Control  Seminar 


The  following  papers  were  presented 
lifore  the  last  Western  Venereal  Disease 
lontrol  Seminar  of  the  United  States 
[ublic  Health  Service.  Copies  of  the  di- 
Ijst  of  these  papers  will  be  released  soon 
Ijr  Public  Health  Service  District  Office 
lo.  5 to  members  of  the  seminar  and  to 
|ther  persons  requesting  them. 

First  Session 

1‘sychological  Considerations  in  YD  Con- 
trol 

Dr.  Henry  C.  Schumacher,  Mental  Hy- 
giene Consultant,  Public  Health 
Service  District  No.  5,  San  Francisco 

|rhe  University  of  California’s  Training 
Center  in  Family  Life,  Health,  and 
Social  Relations 
Dr.  A.  Frank  Brewer,  California  Ve- 
nereal Disease  Control  Officer 
Dr.  Richard  A.  Koch,  San  Francisco 
Venereal  Disease  Control  Officer 

[Syphilis  among  Mexican  Laborers 

Dr.  L.  J.  Lull,  Montana  Venereal  Dis- 
ease Control  Officer 


Second  Session 

I The  Present  Modern  Treatment  of  Early 
Syphilis 

Dr.  Joseph  Earle  ^loore.  Associate 
Professor  of  Medicine,  Johns  Hop- 
kins University,  Baltimore 

The  Limitations  of  Medical  Treatment  in 
VD  Control 

Dr.  J.  R.  Heller,  Jr.,  Chief,  Venereal 
Disease  Division,  United  States  Pub- 
lic Health  Service,  Washington, 
D.  C.  (now  Director  of  National  Can- 
cer Institute) 


Should  Epidemiology  Be  Done  for  Gonor- 
rhea? 

Dr.  Gerald  A.  Heidbreder,  Venereal 
Disease  Control  Officer,  Los  Angeles 
County  Health  Department,  Los  An- 
geles 


Administrative  Responsibility  for  Im- 
proving the  Epidemiologic  Index  for 
Syphilis 

Dr.  R.  R.  Sullivan,  Oregon  Venereal 
Disease  Control  Officer 


Third  Session 

The  Veterans  Administration  Program 
for  VD  Control 

Dr.  Bascom  Johnson,  Jr.,  Venereal  Dis- 
ease Control  Officer,  Veterans  Ad- 
ministration, Washington,  D.  C. 

Demonstrating  that  Private  Physicians 
with  the  Assistance  of  the  Health 
Department  Can  Control  VD 

Dr.  IV.  Elwyn  Turner,  Santa  Clara 
County  Health  Officer 

The  Private  Physician’s  Part  in  a VD 
Control  Program 

Dr.  Thomas  H.  Sternberg,  Assistant 
Clinical  Professor  of  Medicine,  Uni- 
versity of  Southern  California 

The  Importance  of  an  Enlightened  Public 
in  VD  Control 

Dr.  Thomas  Callister,  Salt  Lake  City 
VD  Control  Officer 

Fourth  Session 

Development  of  Immunity  in  Experimen- 
tal Syphilis 

Dr.  H.  J.  ;Magnuson,  L'nited  States  Pub- 
lic Health  Service,  University  of 
North  Carolina,  Chapel  Hill 

United  States  Marine  Hospitals’  Part  in 
VD  Control 

Dr.  T.  E.  Billings,  United  States  Jla- 
rine  Hospital,  San  Francisco 

Success  of  Patient  Attendance  in  the 
Ambulatory  Treatment  of  Syphilis 

Dr.  David  Frost,  Alameda  City  Health 
Officer 

The  Present  Place  for  Ambulatory  Treat- 
ment of  Syphilis 

Dr.  James  R.  Malcolm,  Alameda  County 
Health  Officer 
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STATISTICS 

» 

lii 

Percent  Primary  and  Secondary  of  Total  Syphilis  Cases  Reported  to  the  Unite 
States  Public  Health  Service  by  State  and  Territorial  Health  Departments,  Fisc 
Years  1941  and  1947 


[Military  eases  excluded] 


Area 

Total 

syphilis 

Primary- 

secondary 

Total 

syphilis 

Primary- 

secondary 

Percent  primary  an( 
secondary  of  totai 
syphiiis 

1941 

1947 

1941 

1947 

District  1— Total 

79, 189 

7,606 

70. 195 

16, 780 

9.6 

21 

Connecticut-- 

2, 027 

196 

2,163 

436 

9.7 

. 2C 

Delaware--  -.- 

1,543 

121 

1,003 

364 

7.8 

3f 

Maine - - 

718 

202 

901 

483 

28. 1 

53 

Massachusetts---  

4,  650 

571 

3,789 

1,212 

12.3 

32 

New  Hampshire  - - 

308 

21 

360 

100 

6.8 

27 

New  Jersey - .. 

10,  568 

1, 143 

9,  670 

2,019 

10.8 

20 

New’  York  - -- 

42,  855 

3,211 

33,  524 

7, 367 

7.5 

22 

Pennsylvania - 

“ 15,  222 

a 1,  986 

17,  412 

4, 386 

13.0 

25 

Rhode  Island-  

1, 124 

99 

1,096 

252 

8.8 

23 

Vermont - 

174 

56 

277 

161 

32.2 

58 

District  2 — Total 

84, 141 

16, 107 

48, 723 

18,  467 

19.1 

37 

District  of  Columbia 

8,387 

4,  245 

1,579 

0 

37 

Maryland - - 

10, 887 

1,204 

7,  670 

2, 379 

11.1 

31. 

North  Carolina 

20, 167 

3,319 

9, 034 

4,404 

16.5 

48 : 

South  Carolina 

18, 562 

6,  270 

8.  028 

2,608 

33.8 

32 

Virginia - 

18, 438 

4,088 

11,153 

3, 808 

22.2 

34 

West  Virginia  - 

7,700 

1,226 

8,  593 

3,689 

15.9 

42.! 

District  3 — Total-  - 

64,  565 

8,  710 

71,489 

20,418 

13.5 

28.  i 

Illinois 

22, 131 

2,088 

21,320 

0,  044 

9.4 

28. 

Indiana --  

6,  766 

1,  286 

7,  057 

2,  117 

19.0 

30.1 

Kentucky  - 

6,930 

1,  095 

6,  527 

2,683 

15.8 

41., 

Michigan 

9,  823 

1,303 

17,  226 

3,  924 

13.3 

22. 

Ohio - 

17,  699 

2,  698 

16,  976 

4,  980 

15.2 

29. 

Wisconsin 

1,216 

240 

2,  383 

670 

19.7 

28. 

District  4 — Total 

1,53,  777 

20,  739 

103,  980 

29,  928 

1.3.5 

28. 

Alabama 

21,616 

2,  788 

19,  257 

3,272 

12.9 

17. 

Arkansas-.-  

11,259 

1,836 

10,  430 

2,  821 

16.3 

27. 

Florida 

20,216 

.3,  217 

17,  963 

4, 126 

15.  9 

2.3, 

Georgia 

20,  960 

1,  178 

11,974 

3,  789 

5.6 

31. 

Louisiana  - . 

“ 9,  899 

2,  023 

14,  ,593 

4,  680 

20.4 

32. 

Mississippi 

50,  224 

6,  588 

17,  946 

7,  207 

13.  1 

40. 

Tennessee  

19,  603 

3,109 

11,817 

4,033 

15.9 

34. 

District  5 — Total 

30,  636 

4,  436 

31,  577 

8,163' 

14.5 

25. 

Arizona ...  ..... 

2,018 

309 

1,475 

638 

15.3 

43. 

California  

22,  882 

3,  085 

25,  058 

6,  070 

1.3.  5 

24. 

Nevada 

375 

24 

600 

176 

6.4 

29. 

Oregon  

» 1,433 

a 334 

1,536 

511 

23.3 

33.. 

Washington-  

2,931 

521 

1,979 

624 

17.8 

31. 

Alaska 

>>  207 

b 67 

127 

65 

32.4 

51.' 

Haw’aii 

790 

96 

802 

79 

12.2 

9.1 

District  6 — Total 

1,088 

198 

7, 888 

976 

18.2 

12.- 

Puerto  Rico  ...  

' 1,088 

' 198 

7,  759 

952 

18.2 

12.; 

Virgin  Islands 

129  ■ 

24 

IS.i 

District  7 — Total 

19, 384 

3,433 

19, 128 

5,988 

17.7 

31.: 

Iowa.- - , 

2,  603 

434 

1.717 

650 

16.7 

37.  i 

Kansas... 

2,  907 

603 

2,656 

762 

20.7 

28.’, 

Minnesota .. 

2,  546 

207 

1,  &36 

623 

8.1 

.38.] 

Missouri 

9,  391 

1,702 

10,  036 

3, 131 

18.1 

31. 

Nebraska 

958 

241 

2,  216 

465 

25.  2 

21.  C 

North  Dakota. 

393 

91 

328 

159 

2.3.2 

48.; 

South  Dakota 

586 

155 

539 

198 

26.4 

36.7 

District  8 — Total. 

5, 840 

1,  474 

4,141 

1,401 

2.5.2 

33.8 

Colorado 

3,741 

990 

2,  042 

723 

26.' 5 

35.4 

Idaho - - 

354 

123 

787 

230 

34.7 

29.2 

Montana 

338 

80 

489 

177 

23.7 

36.2 

TTtah.. 

908 

1.39 

460 

128 

15.3 

27.8 

Wyoming 

a 499 

a 142 

363 

143 

28.  5 

39.4 

See  footnotes  at  end  of  table. 
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jrcent  Primary  and  Secondary  of  Total  Syphilis  Cases  Reported  to  the  United 
States  Public  Health  Service  hy  State  and  Territorial  Health  Departments,  Fiscal 
Years  1941  and  1947 — Continued 


[Military  eases  excluded] 


Area 

Total 

syphilis 

Primary- 

secondary 

Total 

syphilis 

^ 

Primary- 

secondary 

Percent  primary  and 
secondary  of  total 
syphilis 

1941 

1947 

1941 

1947 

[Strict  9— Total _ . _ 

4!,30G 

5,016 

24.  992 

5.  593 

13.  6 

22.4 

New  Mexico... 

1.4511 

330 

1,  507 

537 

22.8 

35.6 

Oklahoma.  - ... 

8,  501 

1, 162 

7,  699 

1.620 

13. " 

21.  1 

Texas... . 

31.355 

4.  124 

15,  78(» 

3,  430 

1.3.  2 

21.7 

1 

malZone.  _ ......... 

312 

58 

18.6 

f 

} 

Total  continental  United 

i 

States . 

477,841 

67.  958 

373,  296 

mo,  594 

14.2 

28.6 

: 

Total  United  States  and  Ter- 

i 

ritories. . 

479,  926 

68,319 

382,425 

107,  772 

14.2 

28.  2 

! “ Includes  estimate  for  1 month  not  re]rorted. 

» Includes  estimate  for  2 months  not  reported. 

' Data  for  1 month;  reporting  began  in  June  1941. 


r Source:  Form  PHS-688  (VD)  (Old  No.  8958-B)  USPHS— Venereal  Disease  Division,  Oilice  of  Statistics 
„ 9/4g  (ML-RR)  mjb. 

6 
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Editorial 


Health  departments  will  be  interested  in  a recent  statement  issued  by 
Dwight  D.  Eisenhower,  president  of  Columbia  University,  to  the  New 
York  City  press  urging  the  radio  industry  to  throw  its  support  behind 
j the  country’s  venereal  disease  program. 

“We  need  your  help,”  he  said.  “The  campaign  against  VD  must 
I succeed,  and  radio  with  its  impressive  record  of  accomplishment  in  the 
I public  interest  can  be  one  of  the  most  potent  factors  in  that  success.” 

President  Eisenhower’s  statement,  addressed  to  the  radio  stations  of 
America,  was  incorporated  into  the  radio  booklet,  “A  Job  That  Needs 
You,”  which  currently  is  being  distributed  through  State  and  local 
health  departments  to  the  radio  stations  in  their  communities. 

Actually,  this  appeal  demands  application  far  beyond  radio.  It  is 
an  appeal  to  every  responsible  individual  in  every  American  com- 
munity. Venereal  disease  control  is  a public  problem,  and,  as  such, 
a community  problem.  No  particular  group,  civic  or  professional,  as- 
sumes sole  responsibility  for  control.  The  Surgeon  General  of  the 
United  States  Public  Health  Service  is  charged  by  the  Congress  with 
' assisting  “States  and  their  political  subdivisions  in  the  prevention  and 
suppression  of  communicable  diseases.”  But  this  “assistance”  is  de- 
; pendent  on  continuous  and  positive  community  action. 

Of  syphilis  and  gonorrhea  only,  among  the  still  wide-spread  com- 
i municable  diseases,  it  can  be  said  that : The  treatment  is  inexpensive 
and  efficient,  the  facilities  are  at  hand,  the  causative  organisms  and 
their  mode  of  transmission  are  well  knowm,  and  an  enlightened  public 
opinion  demands  control. 

The  challenge,  therefore,  is  directed  at  the  community.  And  the 
i Public  Health  Service  stands  ready  to  assist  any  State  in  the  country 
to  carry  out  on  a'  State- wide  or  community  basis  such  demonstrations 
I as  will  find  more  cases  of  venereal  disease  and  get  patients  to  treat- 
ment before  the  infection  can  be  spread.  Assistance  can  be  provided 
in  terms  of  money,  personnel,  and  materials. 

The  radio  programs  that  prompted  President  Eisenhower’s  appeal 
to  the  radio  station  managers  of  America  are  now  available  through 
Public  Health  Service  district  offices,  and  there  will  be  more.  Public 
Health  Service  assistance  may  take  many  forms,  but,,  like  all  useful 
things,  it  is  dependent  upon  the  extent  to  which  it  is  put  to  work. 
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The  Modern  Venereal  Disease  Problem  and  Its  Sex 

Education  Front' 


ill 


John  H.  Stokes,  M.  D.' 


“Mankind  has  never  been  in  this  posi- 
tion before.  Without  having  improved 
appreciably  in  virtue  or  enjoying  wiser 
guidance,  it  has  got  into  its  hands  for  the 
first  time  the  tools  by  which  it  can  unfail- 
ingly accomplish  its  extermination.  That 
is  the  point  in  human  destinies  to  which 
all  the  glories  and  toils  of  men  have  at 
last  led  them.  They  would  do  well  to 
pause  and  ponder  upon  their  new  respon- 
sibilities.” 

Churchill  was  speaking  in  1929,  of  the 
destructive  force  of  armament — actual, 
potential,  and  foreseeable — upon  the  life 
of  the  world.  The  poignant  imminence  of 
fulfillment  of  these  prophetic,  winged 
words  applies  not  alone  to  the  physical 
destruction  of  mankind,  but  to  a situation 
in  his  emotional,  moral,  and  social  life 
which  is  as  capable  of  annihilating  his 
spirit  as  the  atom  blast  is  able  to  bring 
his  body  to  the  instant  dust.  One  facet 
of  this  problem  in  destiny  is  before  us 
today.  What  is  the  human  being — the 
bisexual  animal  who  by  the  grace  of  God 
has  created  the  holy  family,  and  colored 
all  of  life  with  the  passion  and  the  self- 
lessness of  love — about  to  do  with  the 
tools  he  has  got  into  his  hands  for  the 
first  time,  with  which  he  can  unfailingly 
undo  all  that  the  glories  and  toils  of  men 
and  women  have  accomplished.  We  shall 
do  w’ell  to  ponder  as  basic  to  our  new  re- 
sponsibilities (again  in  Churchill’s  words) 
certain  somber  facts  which  emerge  solid, 
inexorable,  like  the  shapes  of  mountains 
from  drifting  mist. 

As  a man  thinketh  in  his  heart,  so  is  he. 
But  like  a puppet  he  is  pulled  this  way 
and  jerked  that  by  combinations  of  forces. 


^ Read  before  the  Section  on  Venereal  Dis- 
ease Control  of  the  Medical  Society  of  New 
Jersey  at  its  182d  Annual  Meeting,  Haddon 
Haii,  Atlantic  City,  N.  J.,  Apr.  29,  1948. 

2 Professor  of  Dermatology-Syphilology, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania ; Director,  Institute  for  the 
Study  of  Venereal  Disease,  University  of  Penn- 
sylvania ; Consultant  to  the  Secretary  of  the 
Army. 


some  originating  in  perhaps  gene-detM, 
mined  patterns  in  the  thalamus,  oth||'" 
from  environmental  influences  that  ifti 
upon  him  early  in  life,  or  from  endocr 
and  nutritional  agents  which  are  it 
sensed,  and  hence  unreasoned.  He  swtC 
with  trends,  he  is  rushed  like  the  le^ 
ming,  uncomprehending,  into  the  sea  fi 
self-destruction.  He  climbs  obstacles  a'l 
plants  flags  on  pinnacles  with  little  tT 
understanding  as  to  the  whys  and  whe 
fores  of  many  of  his  exalted  and  triu 
pliant  acts.  He  is  the  perpetual  and  | 
defatigable  thrower  of  boomerangs,  c' 
moment  striking  his  objective  square 


the  next  reeiing  under  a rebounding  lit 


fort  that  comes  back  at  him  out  of 
blue  into  which  he  hopefully  hurled  k" 
his  strength  and  skill. 


I indulge  in  these  few  words  of  PoeL 
description  of  the  human  being  with 


tent  to  loosen  and  soften  up,  and  ad; 
to  impersonalize,  our  thinking  about  h i 
as  we  come  to  an  examination  of  his  sfll 
life.  Yet  while  I urge  you  to  think  of  l|i 
handicaps,  and  of  the  blind  unreason  ah; 
the  seemingly  almost  predestined  fn^" 
tration  or  destructiveness  of  so  many  fi" 
his  acts;  and  whild  I venture  to  pleP'" 
that  the  freedom  to  make  mistakes  a b- 
learn  from  them  is  an  essential  freedoF 
I want  nothing  that  I say  to  be  constru  J- 
as  releasing  man  from  responsibility  ). 
his  moral  nature,  and  to  the  right  ai 
wrong  of  things,  to  the  heritage  or  t 
developmental  potential  that  makes  hi 
the  primate  of  primates — man  the  ide; 
istic,  the  religious  animal. 

Here  then  is  the  first  evaluative  pri 
ciple  : human  life  can  never  be  adequate 
discussed,  or  plans  drawn  for  its  bett 
fulfillment  without  linking  the  spirit  wiT 
the  flesh,  the  soul  of  man  with  the  bod 
the  intelligence  with  the  emotions,  t 
act  with  its  moral  and  social  responsib 
ity,  conduct  with  conscience,  pleasu 
with  duty. 

If  once  this  position  is  conceded,  o: 


I 


( 
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n draw  a deep  breath  of  understanding 
er  many  of  the  knottiest  problems  of 
e physical  and  emotional  life,  and  spe- 
Ically  the  sex  life  of  human  beings, 
ily  a week  or  two  ago  a group  of  us 
IS  confronted  with  an  agenda  whicli 
rported  to  appraise  the  national  prob- 
n of  health  under  three  heads : mor- 
lity,  mortality,  and  cost  of  illness.  It 
IS  refreshing  to  see  the  immediate  ob- 
tion  to  such  a categorizing  of  healtli, 
iny  of  the  finest  manifestations  of 
lich  are  on  the  intellectual,  the  spirit- 
1,  and  the  social  side,  and  which  are 
companied  hy  heavy  dehits  in  morhidity, 
3rtality,  and  cost.  Is  it  not  necessary 
appraise  a health  program  in  terms  of 
spiritual  and  intellectual  accomplish- 
3nt,  needs,  and  shortcomings  quite  as 
uch  as  it  is  to  rate  it  in  sick  bodies,  crip- 
ed  frames,  and  corpses?  The  health 
man,  the  health  of  any  of  his  activities 
id  expressions,  is  as  much  a function  of 
s moral,  social,  and  biologic  adaptation 
of  his  mechanical  or  tissue  fitness  and 
alth. 


So  it  is  with  the  problems  of  sexual 
alth.  To  think  of  them  solely  in  phy- 
. Jcal  terms,  to  think  solely  of  bodies  and 
fj  :ts,  leads  us  into  a mechanimetric  maze, 
robot  automatonism,  a Kinseyish  sub- 
jjitution  of  numerals  and  taxonomy  for 
ience,  and  a mistaking  of  merely  quan- 
vltative  science  for  the  whole  truth.  The 
ndency  to  construe  sex  as  an  act,  the 
iirts  that  participate  as  the  whole  mean- 
g and  substance  of  relationship,  the 
senses  that  accompany  and  ensue  as  the 
Jsence  of  the  consequences,  the  preserva- 
on  of  a sound  body  by  condom  and  kit 
lii  the  principal  objective  while  throwing 
i4  the  winds  the  defeated  procreation  and 
destepped  responsibility,  are  all  parts 
4 the  morbidity-mortality-cost  type  of 
blinking  applied  to  man's  broadest  field 
'•f:  combined  emotional,  spiritual,  and 
^nysical  activity.  We  are  in  the  grasp  of 
-“'ich  a lop-sided  view  of  things  today, 
he  “shack-up”  technic  and  sexual  com- 
issary  set-up  overseas  or  at  home ; the 
f you  can’t  be  good  be  prolphylac- 
c)”  of  the  last  war ; the  growing  lubric- 
y of  print  and  film ; the  fading  fabric  of 


our  family  and  marital  linen  washed  in 
the  public  eye,  are  all  tarred  with  the 
same  brush.  Sex  is  now  a physical  prop- 
erty, like  a car : a lure  hung  with  furs,  a 
.smell  with  a suggestive  name,  something 
with  a three-way  stretch  and  seductive 
points — to  be  acquired,  used,  traded  in 
for  a newer  model  or  rented  for  the  oc- 
casion or  the  night  like  tie  and  tails ; an 
instrument  of  amusement,  conveying  no 
responsibilities. 

That  this  deterioration  in  the  status  of 
sex  is  the  product  of  our  own  best  efforts 
to  better  the  place  of  man  in  his  universe 
is  the  authentic  tragedy  of  it  all.  Setting 
out  to  master  the  chemistry  of  hydro- 
carbons we  introduced  gasoline  and  the 
internal-combustion  engine,  and  by  poly- 
merization, the  rubbers,  to  the  world.  In 
a moment  of  disarming  frankness,  ask 
yourselves  what  gasoline  and  rubber  have 
done  to  the  sex  life  of  man..  They  have 
shifted  or  abolished  the  locus  and  the  re- 
sponsibility, and  contributed  to  the  crip- 
pling of  the  stabilizer,  the  family  and  the 
community  pressures  of  the  established 
home.  Setting  out  again  to  relieve  the 
overburdened  and  ill  mother,  and  the  eco- 
nomically hard-pressed  couples  whose 
ability  to  support  a family  we  have  never 
more  than  halfway  encouraged,  we  re- 
moved a large  part  of  the  fear  of  preg- 
nancy from  the  inhibition  of  promiscuity. 
We  have  even  created  a black  market  in 
illegitimate  babies  by  our  well-meant 
tamperings  with  fundamental  sexual 
mechanisms.  And  we  have  indulged  in 
wars,  which  are  fundamental  removers 
of  controls  on  the  moral  side,  inevitable 
producers  of  short  cuts  to  not  always 
fully  examined  ends,  like  induction  of 
potential  homemakers  into  armies  and 
industry  ; defeminization  of  women ; de- 
parentalization  of  children ; collapse  of 
the  housing  structure  of  family  organi- 
zation, which,  as  Dorothy  Dix  has  well 
said,  is  the  other  side  of  divorce.  And 
we  have  brutalized  procedure,  substi- 
tuted arrogance  for  humility,  put  a price 
on  everything,  justified  it  by  salability, 
and  carried  the  general  debauchery  of 
sex  down  the  line  to  the  teen-ager  and  the 
child. 
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And  dreariest  paradox  of  all,  our  ef- 
forts to  better  the  state  of  mankind  by 
the  conquest  of  disease  seem  in  the  case 
of  venereal  disease  to  have  been  working 
in  reverse.  Just  as  contraception  has 
freed  the  woman  from  one  type  of  con- 
sequence of  the  sexual  act,  the  miracle 
drug  seems  to  have  freed  both  sexes  from 
the  other — the  fear  of  bodily  harm.  Mass 
information  has  it  that  the  “clap”  is  now 
less  troublesome  than  a cold,  and  syphilis 
likewise.  And  the  sour  part  of  it  is,  that 
it  is  true,  or  soon  will  be  so  far  as  the 
individual  course  of  infection  is  con- 
cerned. But  of  incidence  as  distinguished 
from  morbidity,  it  is  not  and  possibly  can 
never  be  true  short  of  a simple  and  uni- 
versally applied  immunization,  for  which 
we  are  hunting  with  all  our  best  brains 
but  as  yet  with  only  straws  of  achieve- 
ment to  point  the  possible  direction  of 
the  wind.  Every  physician  should  have 
at  his  tongue’s  tip  the  three  basic  facts 
on  which  these  statements  rest.  The  ve- 
nereal diseases  have  an  almost  asympto- 
matic but  infectious  onset,  an  appreciable 
period  in  which  the  need  for  treatment  is 
not  urgent  enough  to  force  the  dissemi- 
nator into  competent  diagnostic  and 
therapeutic  hands.  During  this  period 
he  exposes  X uninfected  individuals,  50 
to  70  percent  (1)  of  whom  will  develop 
his  disease,  many  of  them  before  the  ex- 
pensive, tedious,  and  only  partially  suc- 
cessful effort  of  contact  tracing  catches 
up  with  them,  and  during  which  lag  pe- 
riod they  in  turn  become  disseminators. 
The  second  basic  fact  is  hidden  in  the 
thicket  of  failure  rates,  the  margin  as  yet 
uninterpretable,  of  noncure  even  with 
penicillin  at  its  best.  Here  is  the  source 
of  the  relapse  reservoir  that  maintains 
the  venereal  diseases  unrecognized,  un- 
cured or  incurable,  as  carriers  maintain 
other  infections.  It  was  revealing  to  hear 
Ambrose  King  (2)  reiterate  for  gonor- 
rhea the  penumbra  of  doubt  that  shades 
for  some  observers  our  present  almost  un- 
qualified optimism. 

In  syphilis,  as  you  well  know,  we  also 
have  had  the  reinfection  versus  relapse 
problem  to  deal  with ; the  uncertainty  as 
to  whether  the  reappearance  of  new  infec- 
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tious  lesions  represents  treatment  failu 
or  a new  infection.  Here  enters  the  thi 
reason  or  basic  fact  qualifying  our  hop 
for  the  extinction  of  venereal  disease 
treatment.  Short,  quick-acting  trei 
ment  given  early  contributes  quick  cu 
but  no  immunity.  Reinfection  prompt 
follows  re-exposure,  often  to  the  identic 
source  of  the  first  infection.  How  mu 
the  older,  slower,  arsenic-heavy  met 
therapy  contributed  by  its  dragged-o 
course  to  the  protection  of  the  individr 
and  hence  the  public  by  permitting  t 
development  of  immunity  to  reinfecti 
while  controlling  relapse,  we  shall  nc 
probably  never  know.  But  the  rati 
given  to  reinfection  of  cured  nonimmuc 
as  a fact  and,  by  inference,  to  it  as  a mea 
of  maintaining  incidence  in  the  face 
increasing  therapeutic  simplicity  a 
speed,  is  high  and  getting  higher  dai 
New  terms  are  even  needed  to  identi 
the  current  state  of  affairs,  the  most  i 
genious  of  which  is  Graham’s  “ping-po 
syphilis”  (3),  now  reduced  to  a diagra 
matic  form  of  representation  by  Scha 
berg  and  Steiger  H). 

In  the  face  then  of  a public  faith 
miracle  drugs,  we  encounter  the  reality 
the  probable  failure  of  our  latest  a 
most  effective  therapeutic  methods  n 
only  to  control  incidence,  but  to  assn 
cure.  The  search  for  more  effective  pei 
cillins  and  combinations  will  go  on ; t 
spread  of  treatment  will  perhaps  be  wi 
ened  as  in  Schoch  and  Alexander’s  ( 
latest  experiment,  by  the  treatment  of  i 
identifiable  contacts  by  a 1-day  “prop! 
lactic”  course ; husband  and  wife  or  se 
iial  partner  will  be  simultaneously  treat 
though  only  one  has  evidence  of  inf( 
tious  disease.  But  the  margins  of  err 
and  faiiure  and  inevitable  ineffectual! 
will  still  exist.  Public  optimism  and  pn 
lie  acceptance  of  disease  as  a negligit 
drawback  to  promiscuity  can  be  exi)ect 
to  do  what  it  is  doing;  make  simplifi 
effective  treatment  a spreader  of  diseas 
Again  we  see  an  attitude  at  work,  One 
its  alarming  paradoxes  is  illustrated  da 
a recently  reported  conversation  betwew 
patient  and  clinician  at  a treatmel* 
center.  § 
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‘I  don’t  have  to  tell  you  where  I got  it. 
'Ot  it,  ain’t  I?  So  what?  I’m  a tas- 
ter ! Gimme  that  shot !” 
it  least  we  should  not  be  walking  in 

I 

r sleep  as  we  approach  the  day  when 
■e  drugs  put  the  community  in  the  po- 
?ion  of  subsidizing  venery. 

The  break-down  of  public  health  confl- 
Qce  in  the  adequacy  of  treatment  as  a 
® -ans  of  doing  away  with  a great  class 
ffl  infectious  disease  has  been  a spectacle 
il'  r the  ages,  a confounding  of  the  pro- 
ij  ets,  and  an  humbling  of  those  who  are 
j unwise  as  to  write  books.  Wisely,  and 
,3  th  good  grace,  public  health  authority 
, shifting  its  attitude,  and  turning  to  the 
ig-despised  promiscuity  of  man  (see 
r nsey)  as  the  cause  of  persistent  vene- 
. al  disease.  The  hard-bitten  health  ofS- 
r now  rates  syphilis  and  gonorrhea  col- 
j 2tively,  not  as  a Ding  an  sich,  an  entity, 
1^  it  as  a symptom  of  social  sickness,  the 
jj  alady  of  an  unadjusted  human  sexual 
’e.  Venereal  disease  is  now  a telltale, 

1 indicator,  not  the  problem  itself. 

' 

One  more  interpolation  before  we  ex- 
nine  the  implications  of  such  a decision, 
ich  a shift  of  front.  What  of  prophy- 
xis,  the  employment  of  methods  to  pro- 
mt or  abort,  in  the  presymptomatic 
age,  the  infection  that  may  follow  ex- 
)sure?  First  let  us  concede,  even  in- 
st,  that  prophylaxis,  station  adminis- 
'I’ed,  under  disciplinary  control  (note 
le  word  “discipline”)  has  had  a good, 
i some  situations  even  a remarkable, 
icord.  When  its  time  factor,  its  alcohol- 
ihibition  factor,  its  intrinsic  inoppor- 
mess,  and  its  repellent  messiness  can  be 
vercome  by  force  of  one  sort  or  another, 
is  workable.  But  when  its  use  is  left 
) the  will  of  the  user,  it  fails.  It  failed 
1 spite  of  a most  intensive  educational 
jj  ampaign,  an  all-out  advocacy,  a descrip- 
jtpve  (one  might  almost  say  seductive) 
j ropaganda  that  used  every  available  re- 
ource  to  sell  itself  to  millions  of  men  un- 
j|,  er  arms  in  our  latest  war.  It  cannot  be 
ji  latly  asserted  that  it  did  no  good,  of 
( ourse.  But  it  did  not  accomplish  enough 
1 io  allay  the  most  serious  misgiving — mis- 
(( livings  involving  not  alone  medical  effec- 
if  iveness,  but  moral  fitness,  conduct  un- 
lecoming  a soldier,  which  constituted,  in 


its  ofiicial  sanction,  a betrayal  of  family, 
home,  church,  and  social  order.  It  is 
those  misgivings  that  have  found  new 
voice  in  the  present  policy  of  the  Army, 
which  has  removed  prophylaxis  from  the 
front  of  venereal  disease  control,  and, 
while  making  it  available  under  medical 
direction  to  the  undisciplined  and  uncon- 
trolled, comes  forward  definitely  to  sub- 
ordinate it  to  morale. 

Yet  even  prophylaxis  has  not  had  its 
ultimate  test.  So  close  is  that  consum- 
mation in  the  new  phenarsine  compound 
(recently  the  subject  of  a pilot  experi- 
ment) that  we  “chaplains,”  as  we  are 
derisively  called,  are  holding  our  breath. 

You  will  all  realize  that  I have  left  un- 
touched for  lack  of  time,  and  because  I 
have  discussed  them  elsewhere  (6),  such 
approaches  to  the  venereal  disease  pre- 
vention problem  as  the  sanctioned  and 
controlled  bordello  and  the  segregated 
district  and  the  stockade.  I now  offer, 
therefore,  to  bring  all  these  threads  to- 
gether into  four  summaries  of  what  ap- 
pears to  be  basic  material  for  this  field. 
The  first  is  a parallel-column  analysis 
contrasting  the  old  with  the  new  thought 
on  the  treatment  control  of  venereal  dis- 
ease. The  second  summary  is  a parallel- 
column  analysis  of  the  forces  acting  for 
and  against  promiscuity  in  modern  life. 
The  definition  was  prepared  by  a panel  ^ 
sitting  with  the  class  in  the  fifth  course 
in  Health  and  Human  Relations  at  the 
University  of  Pennsylvania  in  1947.  The 
third  summarizes  the  question,  “Is  sex 
education  needed,  and  if  so,  what  kind?” 
The  fourth  parallels  the  home  and  the 
school  as  theaters  and  instruments  of 
education  in  what  we  rightly  call  “health 
and  human  relations.” 

In  this  first  analysis,  bear  in  mind  that 
the  old  thought  is  to  the  left,  the  new  to 
the  right. 


^ Definition  evolved  liy  a panel,  “Questions 
the  La.v  Public  Asks  in  Social  Hygiene  and 
How  They  Should  be  Answered”  : Kenneth  E. 
Appel,  M.  D.,  Assistant  Professor  of  Psychi- 
atry, University  of  Pennsyivania  ; Emiiy 
Mudd,  Philadelphia  Marriage  Council,  and 
John  H.  Stokes,  M.  D.,  Director,  Course  in 
Health  and  Human  Relations,  University  of 
Pennsylvania,  Philadelphia,  Pa.,  July  21, 
1947. 
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jFigure  1. — the  shifting  viewpoint  and  experience  on  treatment  control  of  vener  jm 

disease 


The  Old  Thinking 

1.  Venereal  disease  is  caused  by  the 
spirochete,  the  gonococcus,  the 
virus  of  the  disease  in  question. 


2.  Venereal  disease  (syphilis)  can  be 

reduced  by  the  development  of  im- 
munity of  infection.  In  the  in- 
fected but  cured  person  it  prevents 
infection. 

3.  In  the  uninfected,  etfective  immuni- 

zation would  prevent  infection  in 
the  first  instance. 

4.  Venereal  disease  can  be  stopped  by 

finding  and  treating  every  infected, 
person  who  is  in  an  infectious  stage. 


5.  And  by  treating  him  on  sight  with 

an  immediately  effective  sterilizing 
agent. 

6.  But  the  agent  must  cure  100  percent 

of  cases  without  relapse. 


7.  Treatment  must  be  short.  Pack  it 
into  one  quick  wallop  and  save 
lapse  and  follow-up. 

§.  Treatment  must  be  easy,  reactionless. 


9.  We  should  treat  only  on  diagnosis. 
Develop  every  possible  test  and  ap- 
ply to  every  possible  person,  to 
make  a diagnosis. 


10.  We  must  wait  for  incubating  infec- 
tions to  become  manifest. 


11.  This  plan  fails  because  it — 

(a)  Can’t  find  all  contacts  ; 

( h ) Can’t  hold  them  while  waiting ; 
(c)  Can’t  prevent  spread  while 
symptoms  are  unrecognized. 


The  ISew  Thinking 

1.  Venereal  disease  is  perpetuated  b, 

tbe  agency  or  act  that  brings  unin 
fected  into  contact  with  infectei 
person. 

2.  Immunity  of  infection  exists  (syph 

ilis)  but  it  takes  time  to  develo] 
and  stops  developing  if  the  infec 
tion  is  quickly  stopped. 


3.  No  artificially  induced  immunit.’% 
exists. 


4.  Case  finding  is  (a)  expensive,  (1)] 

slow,  (c)  uncertain.  Individuals  ii 
an  infectious  stage  may  have  no 
lesions  recognizable  to  self  or  oth 
ers.  Sixty  percent  of  infected  per 
sons  never  report  for  early  treat 
ment. 

5.  On  sight  is  rarely  possible  and  delaj 

may  have  infected  others.  We  hav( 
the  sterilizing  agents. 

6.  The  failure  rates  in  syphilis  (4  to  3(| 

percent)  defeat  us  by  maintaining 
the  infective  reservoir. 

7.  The  quicker  the  treatment,  the  soonei 

the  scare  is  over ; the  sooner  re- 
exposure and  reinfection  occur. 

8.  This,  with  6 and  7,  removes  the  feat) 

of  infection,  boosts  exposure  i-ates, 
brings  more  infections  and  rein- 
fections. 

9.  Since  infallible  early  diagnosis  is  im- 

possible and  blocks  the  extinction 
objective,  and  since  relapse  is  still 
a fact,  and  since  relapse  and  rein- 
fection are  indistinguishable,  rein- 
fection probably  common,  and  since 
treatment  is  virtually  unobjection- 
able and  without  I’isk, 

10.  We  must  now  treat  on  suspicion. 
We  must  treat  on  exposure  (con- 
tact), which  creates  suspicion. 

11.  This  plan  fails  because  it — 

(a)  Can’t  stop  re-exposure  and  re- 
infection of  nonimmunes. 
Can’t  find  all  contacts. 

Can’t  enforce  preventive  treat- 
ment. 


(&) 

(c) 
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"*  gure  1. — The  shifting  vietcpoint  and  experience  on  treatment  control  of  venereal 

disease — Continued 


The  Old  Thinking 

12.  All  plans  fail  unless  lOO  percent  are 
1 1 cured. 

(B  13.  Proceed  against  infection  then  by 
prophylaxis ; a method  of  qualified 
value  at  best,  a failure  under  vol- 
f ! untary  control. 


The  New  Thinking 

12.  All  plans  fail  that  depend  on — 

( a ) Cure  less  than  100  percent ; 

(h)  Cure  without  immunity. 

13.  Go  back  to  1,  and  proceed  against 
exposure  by  a new  attack  on  prom- 
iscuity. Admitted  grudgingly  by 
old-line  thought,  it  now  rates 
higher. 


The  logical  next  step  is  to  analyze 
omiscuity  after  defining  it,  or  attempt- 
g to  do  so,  avoiding  if  possible  purely 
imerical  standards  of  numbers  of  part- 
TS  or  coiti,  and  attempting  to  get  at  an 
sence  or  inner  meaning  of  the  phe- 
imenon.  Here  the  contrast  between 
hat  seems  practical  or  exists,  and  what 
ight  be  conceived  as  desirable  or  ideal- 


istic, gives  the  right-hand  column  a warp 
influenced  by  even  such  highly  subjective 
and  even  endocrinologic  (I  might  even 
say  interstitial)  issues  as  the  age  and  ex- 
perience of  the  discusser.  The  analysis 
runs  the  risk  of  being  called  do-goody, 
YMCA-ish,  hypocritical,  unachievable, 
and  even  guilt j'  of  the  common  error  of 
interpreting  failing  vitality  as  virtue. 


Figure  2. — A definition  of  and  influences  affecting  promiscuity,  the  cause  of 

venereal  disease 


.J 


a 


1 


»■ 

n- 

1 

D- 


t- 


Definition  : Sexual  intercourse  conducted  on  a casual  and  ephemeral  basis, 
without  regard  for  responsibility,  social  and  family  relationships,  and  enduring 
love.'* 

[Note  : In  the  ensuing  parallel-column  tabulation,  asterisks  indicate  functions  of  edu- 
cation in  venereal  disease  control.] 


Favoring  Promiscuity 

1.  Psychological  immaturity,  abnormal  1. 

parent-child  relationships,  broken 
homes,  deep-seated  resentments, 
physical  precocity. 

2.  Social  pressures  and  mores  at  lower 

educational  levels. 

3.  Bad  example,  in  and  outside  the 

home,  in  superiors  and  inferiors. 
Not  all  gutter  raising. 

4.  An  increased  sexual  tempo.  Climatic 

and  racial  influences,  and  the  ef- 
fects of  “sexualization”  and  war. 

5.  Sexualization  in  clothing,  books,  art, 

advertising,  radio,  cinema. 

6.  The  decline  of  “character.”  Best  ex- 

emplified in  lessened  “fair  play” 
and  the  growth  of  the  “gyp.” 

7.  The  decline  of  discipline. 

8.  The  single  standard  of  license,  re- 

placing the  double  standard  of 
morals. 

■’  See  footnote  3,  page  299. 


Opposing  Promiscuity 

A united  home,  adjusted  tensions, 
available  and  adequate  sublimation 
and  tension-discharge  mechanisms 
(work  and  play) . 

2.  Birth  into,  or  elevation  to  higher 

educational  levels.* 

3.  Good  example,*  individual  and  col- 

lective (social  tj^pe). 

4.  Restraints,  actuated  by  “good  taste,” 

self-respect,  social  responsibility, 
family  ties,  and  mores. 

5.  The  “Legion  of  Decency”  idea. 

0.  A renewed  emphasis  in  home,  school,* 
club,  and  church  on  character  build- 
ing at  large. 

7.  Discipline  in  the  family,  in  the 

school,*  in  the  armed  forces. 

8.  A revival  of  the  family  as  a goal  and 

career. 
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Figure  2. — A definition  of  and  influences  affecting  promiscuity,  the  cause  of 

venereal  disease — Continued 


Favoring  Promiscuity 

9.  Frustration  of,  or  inadequate  provi- 
sion for,  normal  outlets  in  mar- 
riage, family,  and  home. 


10.  Displacement,  maladjustment,  and 
restlessness  of  women,  the  former 
stabilizing  force. 


11.  Displacement  of  men  from  home 
responsibility. 

12.  Mechanized  civilization  and  its  ten- 
sion-raising imbalance  between 
food  intake  and  energy  output. 

13.  Certain  attitude  trends  : 

(a)  Hedonism — pleasure  for  its 
own  sake  and  its  substitution 
for  duty.  Sex  is  becoming  a 
pleasure  cult. 

(&)  Cynicism — of  the  “intellectual 
minority” — the  inborn  invo- 
lutional disease  of  civiliza- 
tions. “Cui  bono?” 

(c)  Pseudoscientific  attitudes. — 

“What  is,  is  right” ; Kinsey 
is  right,  so  whoopee ! 

(d)  Laissez  faire  and  the  decline 

of  the  differential  between 
right  and  wrong.  A pitfall 
of  democracy. 

(e)  False  concepts  of  happiness  as 

an  end  in  itself  lead  to  a 
superficial  adventurism. 

(/)  The  doctrine  of  inalienable  sex- 
ual right. 


{g)  The  doctrine  of  imperative 
necessity. 


(7i)  The  doctrine  of  fixed  sexual 
pattern  set  between  14  and  16. 


Opposing  Promiscuity  \ 

9.  Subsidization,  expansion,  educational 

development  of  marriage  as  a ca- 
reer ;*  and  the  properties,  physical, 
emotional,  and  intellectual,  for  a 
home. 

10.  Redirection  of  women  from  an  imi-  y, 
tation  of  or  competition  with  men, 
to  something  nearer  their  former 
role  of  world  dominion  through 
home  and  children.  “The  hand  that 
rocks  the  cradle  ...” 

11.  Return  of  men  to  a larger  share  in 
home  partnership  and  child  raising.' 

12.  A return  to  the  land  and  the  feet, 
the  view,  and  the  walk.  Tension 
discharge  by  the  long  muscles  and 
the  manual  skills. 

13.  A new  alignment,  started  early  in 

life  in  home  and  school*  : 

( a ) Putting  fair  play  and  duty  first 
and  pleasure  second.  The 
Scouts. 

(&)  A revival  of  faith  in  welldoing 
to  be  begun  by  physicians,; 
the  sourest  cynics  of  them 
all. 

(c)  Admission  of  moral  judgments 
and  idealistic  measurements 
into  Kinsey's  and  other  tax- 
onomies. 

( fZ ) A new  asser£ion  of  the  everlast- ' 
ing  yeas  and  nays;  the  right i 
and  wrong  of  it.  Liberty — ' 
but  with  responsibility.  . I 
(e)  A teaching  of  happiness  as  aj 
by-product  of  duty  done  and! 
conscience  heeded,*  not  an ' 
attainable  end  in  itself.  . 

if)  In  a relation  involving  always; 

two,  then  three  and  then  the ; 
race,  there  can  be  no  sole  in- 
alienable right,  believe  it  or 
not. 

ig)  Teach  early  that  a man  has  a 

will,  intelligence  and  reason 
to  control  emotion,*  a cortex 
to  dominate  his  thalamus. 

(Zr)  Act  as  if  man  were  educable* 
from  birth  to  death — as  he  is.  i 


302 


J'Zie  Journal  of  Venereal  Disease  Information,  October  19i 


Figure  2. — A definition  of  and  influences  affecting  promiscuity,  the  cause  of 

venereal  disease — Continued 
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Favoring  Promiscuity 
(i)  Psychiatric  coddling:  the  doc- 
trine of  avoidance  of  con- 
flict. The  fear  of  frustration. 


The  disappearance  of  fear  from  the 
motivation  of  sex  behavior : 

(a)  Fear  of  disease  removed  by 
modern  treatment. 


-( 6 ) Fear  of  pregnancy  removed  by 
contraception. 

(c)  Fear  of  social  consequences 

countered  by  black  market  in 
illegitimate  children. 

(d)  Fear  of  God. 


The  successes  and  advances  of  mod- 
ern treatment ; 

(a)  The  myth  of  the  miracle  drug 

with  the  100-percent  cure. 

(b)  The  breaking  of  rapport  with 

the  patient. 

(c)  Cure  without  discomfort  or  in- 

convenience or  loss  of  time. 

(d)  Cure  at  State  expen.se. 

The  failure  of  modern  treatment ; 

(a)  The  noncure  margin  of  4 to  30 

percent. 

(b)  Cure  without  immunity. 

(c)  Cure  without  responsibility. 
Rise  of  the  facilitators : 

(a)  The  automobile. — Greatest  im- 

plement of  venery  since  the 
invention  of  the  bed. 

(b)  Alcohol. — The  ounce  too  much. 

Out  of  control. 

(c)  Expanding  commercialization 

of  vice.  (See  also  5). 

The  housing  problem.  The  “other 
side”  of  divorce.  The  apartment 
and  the  car,  the  resident  in-law. 

Marital  boredom — fed-upness. 


Opposing  Promiscuity 

((■)  Teach  conflict  as  integral  to 
life* — physiologic ; struggle 
salutary ; frustration  educa- 
tive and  endurable;  com- 
plexes resolved  by  time  and 
work  ( Kretschmer ) . 

14.  Tlie  disappearance  of  fear  from  the 

motivation  of  sex  behavior ; 

(a)  A serious  but  not  irreparable 

loss.  Be  honest.  Tackle  the 
problem  without  reference  to 
it.  Try  to  replace  with  a 
positive  idealism. 

(b)  Same  as  (a). 

(c)  Bear  down  hard  on  fair  play* 

and  responsibility. 

(d)  The  reincorporation  of  reli- 

gion into  education.*  Substi- 
tute “love”  for  “fear”  and 
teach  it  with  all  our  might. 

15.  The  successes  and  advances  of  mod- 

ern treatment : 

The  gravest  and  most  unanswerable 
paradox  in  the  physician’s 
and  the  health  worker's  field 
today.  Modern  treatment 
spreads  disease.  The  answer 
is  immunization  and  the 
broad  attack  on  promiscuity. 

16.  The  failure  of  modern  treatment : 

The  same. 


17.  Rise  of  the  facilitators : 

(a)  The  “hottest”  modern  problem, 

and  the  most  crying  need  for 
study.  No  answer  in  sight. 

(b)  Tlie  characterologic  leads.  Al- 

coholics Anonymous,  carried 
down  into  adolescence. 

(c)  Systematic  and  determined  re- 

pression in  all  its  forms. 

18.  Every  pair  its  house  alone,  every 
child  its  cellar  door  and  apple  tree; 
every  wife  her  garden,  pig,  and 
chickens ; every  man  his  hobby  shop. 

19.  Organized  baby-sitting  and  the  step- 
out-together. 
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Figure  2.- 


-A  definition  of  and  influences  affecting  promiscuity,  the  cause  of 
venereal  disease — Continued 


Favoring  Promiscuity 
20.  No  place  for  youth — or  the  child. 


21.  Wars,  two  in  a generation  : 

(a)  Population  shifts,  breakup  of 
home  and  neighborhood  ties, 
social  and  sex  bonds  and 
pressures ; result,  floaters. 

(&)  Industi’ialization  of  women. 

(c)  Bad  housing. 

(d)  Mass  teaching  of  prophylaxis 

as  an  out  for  moral  weakness. 


Opposing  Promiscuity 

20.  One-third  of  the  habitable  part  o: 

the  earth  devoted  to  children’s  pla:i 
and  adolescents’  youth  centers ; 24' 
hour  use  of  schools,*  etc.  ' 

21.  Wars,  two  in  a generation  : 

A reorganization  at  least  of  th( 

i 

armed  forces’  indoctrination  oi; 
sex  hygiene  and  conduct.*  Suclj 
a reorganization  is  in  progress,  i 


Figure  3. — Is  sex  education  needed?  And  if  so,  what  kind? 


1.  Unless  promiscuity  and  disease  are  accepted  as  the  normal,  education  is  , 

needed. 

2.  Sex  education  is  not  education  in  the  mechanics  of  procreation  alone,  but  i 

education  in  a satisfying  and  fulfilling  life,  of  which  sex  is  an  essential  ^ 
part.  ! 

3.  Sex  education  is  no  different,  then,  from  education  for  any  other  mode  or  ; 

form  of  living;  it  involves  the  same  habits  of  disciplined  reaction,  the  ti 
same  acceptance  of  responsibility,  the  same  emotional  coloring,  the  same  > i 
elementary  fidelities,  loyalties,  and  cooperations  as  any  other  education 
for  living. 

4.  It  is  a part  of  the  field  of  “health  and  human  relations.” 

5.  It  should  be  taught  from  parenthood  to  parenthood — from  one  generation 

through  the  next  in  a full  human  cycle. 

6.  Sex  education  should  be  taught  as  part  of  a course  in  personal  physical 

and  mental  hygiene  which  extends  through  the  entire'  formal  schooling, 
as  part  of  general  science  and  biology,  as  social  studies,  as  physical  edu- 
cation and  even  as  literature,  the  arts,  business  practice,  and  training  for 
the  professions,  teaching,  law,  medicine,  architecture,  etc. 

7.  The  business  of  sex  education  is  to  place  reason  in  control  of  emotion  with- 

out emotion  losing  its  colorful  and  revivifying  vitality. 

8.  The  first  need  is  to  train  adequate  teachers  to  work  as  teachers  (a)  of  P 

teachers,  (b)  of  parents,  (c)  of  the  preschool  child,  (d)  of  the  pre-  1 
adolescent  school  child,  (e)  of  the  early  adolescent  school  child,  (f)  of 
the  late  teen-age  group,  (;;)  of  the  marriageable  and  about-to-be-married,  t 
(h)  of  the  family  in  distress,  and  (i)  of  the  public.  Each  group  presents  [ 
its  problems  and  technic,  but  fits  into  a general  and  cohesive  and  pro-  6 
gressive  plan. 

9.  Too  often  the  “education”  starts  in  the  late  teen-age  group  and  reverts  to  P 

education  in  the  mechanism  of  procreation  and  warnings  about  venereal 
disease. 

10.  The  physician’s  special  opportunity  lies  (a)  in  setting  an  example  of  belief 
in  the  need;  (6)  in  faith  in  its  prospect  of  success;  (c)  in  supplying 
facts;  (d)  in  work  with  parents,  the  about-to-be-married,  the  family  in 
distress,  and  the  public. 
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The  final  group  of  problems  centers 
■out  the  question,  “Who  shall  do  the 
b?”  The  problem  as  between  home  and 
hool  is  the  most  widely  discussed  to- 


day. The  participation  of  the  church  can 
be  mediated  through  both,  if  the  churches 
will  bestir  themselves.  The  left-hand 
column  is  the  home,  tlie  right  the  school. 


Figure  4. — Sex  education — home  and  school 


Home  Sector 

1.  The  home  is  the  seat  of  the  family 

(as  was),  the  sex-ci’eated  basic 
physical  and  idealistic  human  unit. 
Now  greatly  weakened  in  many 
directions. 

2.  From  birth  to  college  (and  before 

birth),  the  prime  educative  force. 

3.  It  has  the  child  in  the  critical  forma- 

tive years  (1  to  6)  of  unselfcou- 
sciousness. 

4.  Has  the  chance  to  teach  by  example, 

too  often  poor. 

5.  Has  natural  visual  aids,  the  bath  and 

bedi’ooms,  animal  families,  etc. 

6.  Is  under  the  direction  of  two  self- 

conscious  and  often  uninformed 
and  tongue-tied  parents. 


7.  Parents  stymied  by  prudery  and 

taboo  and  lack  of  vocabulary. 

8.  Objectifies  with  difficulty. 

9.  The  home  is  the  theater  of  life  in 

many-sided  personal  relationships. 

10.  Can  (or  could  but  doesn’t)  control 
subversive  “outside”  information 
and  influence. 

11.  The  natural  theater  for  the  religious 
influence  and  idealism. 

12.  Holds  a position  of  declining  au- 
thority. 

13.  Is  shirking  or  failing  in  its  re- 
si)onsibility  for  (a)  self-discipline, 
(b)  psychologic  adjustment,  (c) 
medical  guidance  and  aid,  (d)  the 
play  outlet. 

14.  Can  initiate  little,  through  igno- 
rance of  parents  as  to  need  and 
where  to  get  help. 


School  Sector 

1.  The  school  is  the  instructional  center 
and  elbow-rubbing  workshop  of  the 
formative  years. 


2.  From  age  6 to  25 ; for  most,  from  6 

to  IS. 

3.  It  has  the  6-12  partly  initiated  group, 

and  the  sex-dominated  adolescent. 

4.  Has  to  teach  largely  by  precept ; some 

by  counsel. 

.1.  Must  formalize  and  denature  visual 
aids. 

6.  Is  under  the  direction  of  ( a ) one  sex, 

(b)  with  sex  self-consciou.sness,  (c) 
i)ut  some  specialized  though  (d) 
tuo-compartmentalized  knowledge 
which  is  (e)  partial  and  (f)  inac- 
curate. 

7.  Teacher  lopsided  by  inexperience  or 

neurotic  constitution. 

8.  Is  better  trained  to  objectify. 

9.  The  school  is  the  theater  of  formal- 

ized teaching  and  culture,  and  the 
ethics  of  fair  play. 

10.  Has  little  control  over,  and  provides 
some  facility  for  sul)versive  infor- 
mation and  influence. 

11.  Little  or  no  religious  influence. 

12.  Holds  a position  of  increasing  in- 
fluence and  prestige. 

13.  Is  growing  in  disciplinary  influence, 
psychologic  aids,  physical  super- 
vision, the  play  outlet. 


14.  Can  initiate  parent  education  and 
cooperation  direct  and  through 
counseling. 


There  is  no  antagonism  between  home  and  school.  Each  can  supplement 
the  other,  and  the  school  can  help  the  parent.  Today’s  problem  is  that  home 
wants  school  to  do  it,  and  school  is  unprepared. 
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I am  sure  you  will  have  no  difficulty  in 
appreciating  the  complexity,  and  the 
urgency,  of  the  promiscuity  and  sex- 
education  problems.  That  so  large  and 
so  stable  a body  as  the  Army  is  feeling 
its  way  toward  extended  and  radically 
new  approaches  and  believes  that  educa- 
tion from  the  standpoint  of  morals,  the 
duty  of  the  soldier-citizen,  self-discipline 
based  on  knowledge  and  idealism,  is  an 
effective  antivenereal  agent,  is  a signifi- 
cant endorsement.  The  physician  is  a 
key  person  in  all  such  approaches.  He 
is  still  enough  of  a high  priest  in  his 
standing  in  the  community  and  in  close- 
ness of  his  relations  to  his  patients  to 
make  his  acts,  his  words,  and  his  un- 
spoken attitudes  vital.  During  the  war 
I had  occasion  to  see  over  and  over  how 
such  attitudes  in  individual  medical  offi- 
cers, and  in  county  and  State  medical 
societies,  influenced  the  local  control  of 
venereal  disease.  May  I say  that  some 
physicians  have  too  easily  let  themselves 
believe,  as  an  “intelligent  minority,”  so- 
called,  that  the  “Christers”  are  out  to 
sack  the  God-given  freedom  not  mentioned 
in  the  Atlantic  Charter,  the  right  to  sex- 
ual self-expression.  And  whether  they 
are  or  not,  man  is  an  animal  anyhow — 
and  what  he  has  been,  he’ll  remain,  so 
what’s  the  use?  The  only  answer  I know 
to  that  kind  of  cynicism,  and  the  pseudo- 
science that  underlies  it,  is  personal.  In 
what  kind  of  a world  do  you  want  your 
son,  your  daughter,  to  grow  up?  Do  you 
want  him  punching  the  teeth  out  of  the 


face  of  a girl  who  refuses  him?  Toda 
evaluations  show  us  that’s  the  way  1 
amoral  attitude  is  headed.  The  phy' 
cian  has  his  ethical,  his  moral,  his  p 
sonal  responsibility  for  the  future.  I 
him  act,  and  with  conviction ! I 
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! The  Tabloid  Newspaper  as  a Medium  of  Mass  Public 
Venereal  Disease  Education 


Charles  R.  Freebie,  Jr.,  M.  D.,i  and  Arthur  Robinson  - 


An  excellent  opportunity  to  evaluate  a 
(I  mtinuous  newspaper  campaign  against 
■!  anereal  disease  was  offered  recently  in 
hio.  The  newspaper  series  extended 
ver  a 6-month  period,  and  the  cumula- 
. ve  effect  of  such  a program  was  amply 
emonstrated. 

The  newspaper  articles  were  prepared 
s a cooperative  venture  hy  the  staff  of 
ae  Central  Ohio  Rapid  Treatment  Center 
'orking  with  Community  Health  Serv- 
?es,  a health  education  agency  supported 
y the  Columhus,  Ohio,  Community  Chest. 
Community  Health  Services  is  a unique 
gency  which  came  into  existence  in  the 
ummer  of  1947  as  a pioneering  project  of 
he  Columbus  Community  Chest.  It  is  an 
ndependent  health  education  agency,  de- 
igned to  work  in  conjunction  with  exist- 
ng  health  agencies,  public  and  voluntary, 
h reaching  the  public  with  health  infor- 
nation  through  such  mass  media  as  news- 
)apers  and  radio.  The  executive  director 
s a veteran  newspaper  and  radio  man. 
Che  board  of  directors  includes  physi- 
“ians  in  public  health  work  and  in  private 
)ractice,  and  representatives  of  the  local 
•ancer  and  tuberculosis  societies,  public 
schools,  Ohio  State  University,  and  the 
Sed  Cross.  It  also  includes  lay  members 
,vho  are  expert  in  public  relations,  plus 
representatives  of  each  of  the  major 
lewspapers  and  the  principal  radio  sta- 
tions in  the  community.  The  medical  offi- 
cer in  charge  of  the  Ceuti’al  Ohio  Rapid 
Treatment  Center  is  on  tliis  board. 

It  was  decided  early  in  this  project  that 
venereal  disease  should  be  one  of  the  first 
targets  of  this  new  agency.  Plans  for  the 
campaign  were  developed  in  conference 


1 Medical  Officer  in  Charge,  Central  Ohio 
Rapid  Treatment  Center ; Chief,  Venereal 
Disease  Division,  Ohio  Department  of  Health  ; 
John  D.  Porterfield,  M.  D.,  Director. 

* Executive  Director,  Community  Health 
Services. 


between  the  agency  executive  and  the 
medical  officer  in  charge  of  the  Rapid 
Treatment  Center. 

The  newspaper  chosen  for  the  campaign 
was  the  Columbus  Star,  a weekly  tabloid 
published  in  the  same  plant  as  the  Ohio 
State  Journal.  The  Star  had  at  that  time 
a circulation  of  approximately  90,000, 
about  half  in  Columbus,  and  half  scat- 
tered over  the  rest  of  Ohio. 

Mr.  .John  Bohannan,  Editor  of  the  Star, 
welcomed  the  proposal  for  a series  of 
human  interest  case  histories  of  patients 
at  the  Rapid  Treatment  Center.  He 
agreed  to  give  these  stories  prominent  dis- 
play and  offered  to  have  a staff  artist  pre- 
pare illustrations  to  accompany  the 
stories. 

The  original  intention  was  to  run  a 
series  of  6 articles.  The  management  of 
the  Star,  however,  discovered  such  reader 
interest  in  the  series  that  they  asked  for 
more.  In  fact,  the  series  might  have  been 
continued  indefinitely,  but  it  was  decided 
to  close  the  series  at  the  peak  of  interest 
rather  than  to  allow  interest  to  lag.  A 
total  of  23  case  histories  appeared. 
These  were  followed  by  a single  article 
which  summarized  the  factual  informa- 
tion about  venereal  diseases.  A twenty- 
fifth  article  outlined  some  of  the  results 
obtained  by  the  series  and  included  a 
letter  from  Dr.  Leonard  A.  Scheele,  Sur- 
geon General,  United  States  Public 
Health  Service,  commending  the  Star, 
Community  Health  Services,  and  the  Cen- 
tral Ohio  Rapid  Treatment  Center  for  this 
special  project. 

The  series  started  on  November  15, 
1947,  and  concluded  on  May  8,  1948. 

During  the  period  these  articles  were 
appearing,  the  Star  showed  a circulation 
increase  of  about  10,000.  It  would  be 
unfair  and  illogical  to  claim  that  the 
venereal  disease  series  was  responsible 
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or  this  increase,  but  officials  of  the  Star 
tated  that,  in  their  opinion,  the  venereal 
lisease  series  was  a large  contributing 
actor.  They  received  many  letters  of 
)raise  and  not  one  letter  of  criticism  of 
he  series. 

The  stories  were  written  b,v  Comiuu- 
lity  Health  S'ervices  and  screened  by  the 
taff  of  the  Rapid  Treatment  (’enter. 
Sach  story  was  complete  in  itself,  telling 
he  history  of  individuals  or  groups  of 
lersons  who  had  become  infected  with 
;yphilis  or  gonorrhea  and  bow  they 
■ventually  came  to  treatment.  No  at- 
empt  was  made  to  moralize.  Medical 
nformation  was  made  an  integral  part 
)f  each  story. 

Each  case  history  was  selected  to  illus- 
rate  a particular  point  in  the  venereal 
lisease  control  program.  A few  sample 
leadlines  will  illustrate  this  (see  tig.  1). 
‘Local  Boy  Spreads  Syphilis”  showed  a 
Tail  of  infections  and  the  epidemiology 
)f  the  disease.  “Schoolgirl,  14,  Infects  12 
Souths”  told  of  juvenile  delinquency  and 
:he  need  for  sex  education.  “Speed  Vital 
n VD  Treatment”  emphasized  the  excel- 
lent chance  for  cure  in  early  cases. 
‘Syphilis  Transmitted  by  Kiss”  pointed 
to  the  dangers  of  promiscuity.  “Dumb 
Doras  Spreading  Disease”  was  aimed 
at  the  socially  irresponsible.  “Mother 
Brings  8 Children  to  Clinic”  struck  at  the 
needless  tragedy  of  congenital  syphilis. 
“Third  Stage  Ends  in  Paresis"  stressed 
the  folly  of  not  completing  treatment. 

Actual  names  of  patients  were  not  used, 
of  course,  and  some  poetic  license  was 
permitted  in  the  writing,  but  each  story 
was  based  on  an  actual  case.  Locations 
and  minor  details  were  altered  to  protect 
the  patients. 

Accompanying  each  case  history  was  a 
separate  statement  about  venereal  dis- 
ease, signed  by  the  medical  officer  in 
charge  of  the  Central  Ohio  Rapid  Treat- 
ment Center.  These  factual  statements 
were  set  apart  from  the  rest  of  the  story 
by  using  different  type,  and  consisted  of 
formal  comments  about  the  disease,  usu- 
ally applying  to  the  case  discussed  in  the 
story.  It  was  felt  that  the  medical  dis- 
cussions added  dignity  and  authority  to 
the  series  as  well  as  offering  further  edu- 
cation. The  case  stories  averaged  1,000 


words,  and  the  statements  were  about  150 
words  in  length.® 

Each  story  with  its  illustration  practi- 
cally filled  one  of  the  tabloid-sized  pages 
in  the  Star.  These  were  well  placed,  in- 
variably in  the  first  third  of  the  paper. 
More  than  half  the  series  were  featured 
with  banner  headlines  on  cover  pages. 

With  the  api)earance  of  the  first  article, 
letters  began  arriving  at  the  Rapid  Treat- 
ment Center  requesting  additional  infor- 
mation. Frequently  diagnosis  and  treat- 
ment were  requested.  A number  of 
persons  came  directly  to  the  Center,  seek- 
ing treatment,  despite  the  fact  that  the 
articles  advised  them  to  see  their  private 
physicians  or  their  local  health  officers. 

A sidelight  on  the  effectiveness  of  the 
articles  concerns  two  soldiers.  One  of 
these  men,  while  on  furlough,  had  a short 
stop  in  Columbus  and  bought  a Star  in  the 
railroad  station.  He  read  the  article  on 
venereal  disease  and  later  showed  it  to 
his  buddy  back  at  camp  in  Mississippi. 
Several  weeks  afterward,  the  buddy  vis- 
ited the  Central  Ohio  Rapid  Treatment 
Center  while  he  was  on  a furlough.  He 
said  he  had  been  treated  for  syphilis  by 
Army  physicians,  but  he  wanted  assur- 
ance from  the  Rapid  Treatment  Center 
that  he  was  ali  right. 

Patients  admitted  to  the  Rapid 
Treatment  Center  often  credited  the  Star 
articles  with  spurring  them  to  seek  exami- 
nation. A number  of  health  commis- 
sioners from  different  parts  of  Ohio  re- 
lated anecdotes  about  patients  arriving  at 
clinics  with  a Star  clipping  in  hand. 

O.  M.  Goodloe,  M.  D.,  Columbus  Health 
Commissioner,  said  attendance  at  the 
Columbus  Venereal  Disease  Clinic  was 
tremendously  increased.  Frank  A.  Rie- 
bel,  M.  D.,  Editor  of  the  Bullethi  of  the 
ColiHnbiis  Academy  of  Medicine,  said  he 
knew  of  many  instances  in  which  patients 
had  gone  to  private  physicians  because  of 
the  Star  series.  He  said  further  that  he 
had  heard  no  objection  to  the  series  from 
any  private  physician.  The  Medical 
Academy  Bulletin  carried  an  article  prais- 
ing the  series. 

“ Reproductions  of  certain  articles  in  this 
series  will  be  available  from  the  Venereal  Dis- 
ease Division,  U.  S.  Public  Health  Service, 
Washington  25,  D.  C. 
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On  one  occasion,  two  sisters  rushed  into 
the  Columbus  clinic  a day  after  reading 
a Star  story  about  syphilis  as  a cause  of 
falling  hair.  They  told  about  a third  sis- 
ter whose  hair  was  coming  out  in  “gobs” 
and  asked  that  a health  officer  get  in 
touch  with  her.  A case  worker  brought 
this  sister  to  the  clinic  for  examination. 
She  and  her  husband  were  found  to  have 
syphilis. 

Interviewers  at  the  Rapid  Treatment 
Center  reported  such  remarks  from  pa- 
tients as  this ; “Why  haven’t  papers 
printed  tins  sort  of  thing  before?  If  I 
had  read  articles  like  tliat,  you  can  bet 
your  life  I wouldn’t  be  here  today.  I’ve 
saved  all  the  articles  and  I’m  going  to 
show  them  to  my  friends.” 

A Negro  woman  said,  “I  can’t  read,  but 
my  husband  reads  right  smart.  He  read 
to  me  all  the  pieces  in  the  paper  about 
this  disease.  He  said  I better  have  a 
blood  test  because  I had  so  many  babies 
born  dead,  just  like  it  said  in  the  paper.” 

On  one  treacherous,  icy  day  in  Decem- 
ber, two  boys  drove  from  Newark,  Ohio, 
to  the  Rapid  Treatment  Center  in  Colum- 
bus. Said  one,  “I  brought  my  friend 
here  to  the  doctor.  I think  he  needs  an 
examination.  He  has  a sore.  I read 
about  those  sores  in  a Star  paper  yester- 
day. Will  you  examine  me,  too?  I’ve 
been  out  with  the  same  girl.” 

It  was  obvious  by  this  time  that  the 
newspaper  series  was  doing  a big  job. 
We  realized  that  there  might  eventually 
be  need  for  some  form  of  tabular  results. 
Knowing  that  complete  statistics  on  such 
a project  would  be  impossible  to  obtain, 
we  compromised  on  what  reliable  infor- 
mation we  could  get. 

Interviewers  questioned  a series  of  300 
unselected  cases  in  sequence  admitted  to 
the  Central  Ohio  Rapid  Treatment  Cen- 
ter. Each  person  was  asked  whether  he 
had  read  or  heard  about  the  articles  in 
the  Star.  Each  was  asked  whether  these 
articles  had  influenced  his  decision  to 
seek  examination  and  treatment.  The 
300  were  asked  other  questions  which 
might  prove  of  value  in  analysis. 

Of  the  300,  who  came  from  all  parts 
of  Ohio,  94  (31  percent)  claimed  to  be 
regular  readers  of  the  Star,  and  90  more 
(30  percent)  said  they  had  read  at  least 


one  of  the  Star  articles  on  venereal  dis  W 
ease.  Out  of  the  184  (61  percent)  wh  *1 
had  read  the  Star  articles,  58  (32  percent 
stated  that  these  articles  were  solely  rc  _ 
sponsible  lor  their  decision  to  see 
treatment  (table  1).  ' r- 


Table  1. — Reader  status  of  300  infectel  f 
persons  interviewed  | i 


Number 

Percent 
of  total 
inter- 
viewed 

Percen 
of  tota 
reader; 
of  Stai 
article 

Total  persons  inter- 

300 

100 

Total  persons  who  had 
read  one  or  more  ar- 
ticles in  the  “Star”.. 

184 

61 

1( 

Regular  “Star”  readers. 

94 

31 

Persons  who  had  read 
at  least  one  venereal 
disease  article 

90 

30 

Persons  giving  these 
articles  entire  credit 
for  their  seeking 

58 

Analyzing  the  58  who  came  to  the  Cen 
ter  solely  as  a result  of  the  newspape  ~ 
publicity,  it  was  found  that  a total  of  3 
(62  percent)  had  primary,  secondary,  o 
early  latent  syphilis,  and  22  (38  percent 
were  suffering  from  late  latent  or  othe 
syphilis  (table  2).  From  this  it  wouh 
appear  that  the  articles,  beyond  thei 
educational  value,  wei’e  serving  as  a gooi 
case-finding  medium,  bringing  in  patient; 
at  a stage  when  the  danger  of  infectioi 
was  greatest  and  when  hope  of  cure  wa; 
also  greatest  (table  2). 

It  was  discovered  also  that  32  of  this 
58  (or  55  percent)  had  received  no  prevl 
ous  treatment,  but  that  26  (or  45  percent' 
had  received  some  treatment.  So  the  ar 
tides  apparently  were  persuading  lapsei 
patients  to  complete  adequate  treatmen 
(table  3). 

Another  interesting  fact  was  that  pri 
vate  physicians  had  referred  38  (or  6( 
percent)  of  these  58  to  the  Rapid  Treat 
ment  Center.  Health  departments  ha( 
referred  20  ( or  34  percent ) . The  article.' 
had  advised  readers  to  go  either  to  then 
family  physician  or  to  their  local  healtl 
department  (tabled).  j 
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I:  'able  2. — Syphilis  diagnosis  of  those 
who  gave  “Star”  article  as  reason  for 
coming  to  treatment 


Number 

Percent 

11  cases.-- - 

58 

100 

Primary  and  secondary 

22 

38 

Early  latent.  

14 

24 

Late,  late  latent,  and  ether.. 

22 

38 

Table  3. — Treatment  status  of  those  who 
gave  “Star”  article  as  reason  for  com- 
ing to  treatment 


Number 

Percent 

ill  cases 

58 

100 

■No  previous  treatment 

32 

55 

Previous  treatment  . ... 

26 

45 

Table  4. — Referral  source  of  patients 
who  gave  “Star”  article  as  reason  for 
coming  to  treatment 


Number 

Percent 

tA.lI  cases ... 

58 

100 

1 Private  physicians 

38 

66 

Health  departments. 

20 

34 

'i 

1 

:|  Of  the  total  300  patients  interviewed, 


S50  percent  fell  into  the  age  group  between 
20  and  30.  There  were  proportionately 
3 more  males  than  females  as  compared  to 
•jail  persons  interviewed  who  gave  the  Star 
'series  as  reason  for  coming  to  diagnosis 
4 (table  5).  Also  there  were  relatively 
imore  white  persons  giving  the  Star  as  the 
i|  reason  for  seeking  treatment.  Table  5 
4 also  shows  the  details  of  sex,  color,  and 
ii  marital  status  data  on  these  300  patients. 
: The  3(X)  came  from  99  different  com- 
munities in  Ohio — 136  from  cities,  95 
- from  small  towns,  and  69  from  rural 
; areas.  It  is  worthy  of  note  that  more 
- than  half  of  these  patients  came  from 
i.  small  towns  or  farm  sections, 
j In  a further  attempt  to  check  the  pull- 
■ ing  power  of  the  newspaper  series,  an  offer 
was  made  to  mail  free  literature  on  ve- 
nereal di.seases  to  anyone  who  would 


write  for  it.  A liberal  supply  of  educa- 
tional material  was  obtained  through  the 
cooperation  of  the  United  States  Public 
Health  Service.  Readers  were  advised  to 
write  to  the  Star,  rather  than  the  Rapid 
Treatment  Center  or  the  Columbus  Health 
Department,  in  the  belief  that  they  might 
hesitate  to  write  to  an  official  health 
agency. 

The  offer  of  free  literature  appeared 
first  with  the  twelfth  article  in  the  series 
and  continued  through  the  twenty-third. 

Some  of  the  offers  of  literature  speci- 
fied special  booklets  tor  expectant  moth- 
ers, teen-agers,  or  others.  The  rest  of  the 
offers  concerned  venereal  disease  liter- 
ature in  general. 

The  Star  began  receiving  requests  for 
this  literature  the  day  after  the  first  offer 
appeared.  The  requests  are  still  being 
received  at  the  date  of  this  writing,  two 
months  after  publication  ended. 

In  10  weeks,  requests  were  receivea 
from  81  of  the  88  counties  in  Ohio.  A 
great  hunger  for  health  information  was 
evidenced  in  the  rural  areas  and  small 
towns,  where  health  education  facilities 
are  meager. 

No  squeamishness  or  false  modesty  was 
seen  in  the  requests.  Housewuves  in 


Table  5. — Comparison  of  data  on  all 
persons  interviewed  with  persons  who 
gave  “Star”  article  as  reason  for  com- 
ing to  treatment 


Data 

.411  persons 
interviewed 

Persons  giving 
“Star"  as  reason 
for  coming  to 
treatment 

N um- 
ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

.411  cases 

300 

100 

58 

100 

By  sex: 

Males 

139 

46 

33 

57 

Females. 

161 

5-1 

25 

43 

By  color; 

White 

213 

71 

52 

90 

Nonwhite. 

87 

29 

6 

10 

Bv  marital  status: 

Married 

134 

45 

28 

48 

Widowed-  . .. 

2 

1 

2 

4 

Sincle  . 

107 

35 

15 

26 

Divorced  or  sepa- 

rated 

57 

19 

13 

22 
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small  towns  would  ask  foi-  extra  copies, 
which  the.y  promised  to  distribute  to 
friends  and  particularly  to  young  people. 
Several  ministers  requested  copies  for 
group  reading  to  their  parishioners.  Two 
Girl  Scout  troops  wanted  teen-age  book- 
lets. There  were  requests  from  several 
trade  unions,  from  servicemen,  from  an 
industrial  nurse,  from  tlie  head  of  a po- 
lice morals  squad,  from  college  students 
writing  tei'iii  p;ipers,  from  boys’  clubs, 
from  higli  school  hygiene  classes,  from  a 
bartender  who  promi.sed  distribution  at 
his  place  of  business. 

It  was  surprising  that  lawyers,  nurses, 
school  teachers,  and  police  officials  seemed 
not  to  have  known  such  material  was 
easily  available. 

It  was  encouraging  that  many  parents 
wanted  venereal  disease  literature  for 
their  children. 

There  were  more  than  1,000  requests 
in  the  first  10  weeks  and  8,000  pieces  of 
literature  were  distributed.  In  addition 
to  mail  originating  in  Ohio,  there  were 
re(iuests  from  22  cities  outside  Ohio,  in 
Illinois,  Indiana,  Kentucky,  Mississippi, 
New  .Tersey,  North  Carolina,  Pennsyl- 
vania, Virginia,  and  West  Virginia.  The 
Star  does  not  circulate  outside  Ohio.  The 
out-of-State  mail  is  believed  to  be  the 
re.sult  of  copies  sold  in  railroad  stations, 
bus  stations,  and  hotels. 

Indication  of  a need  may  have  been  de- 
duced by  the  fact  that  the  greatest  num- 
ber of  specific  requests — 313  letters — 
were  for  the  booklet.  Solid  Facts  for 
Teen-Agers.  Many  of  these  letters  ob- 
viously were  sent  by  youngsters  them- 
selves. It  was  interesting  that  a large 


number  of  parents  wanted  not  only  lit 
erature  on  venereal  disease,  but  also  lit 
erature  on  sex  education  in  general. 

Curiously  enough,  when  tiie  comic  bool 
lets,  Little  Willie  and  Doc  Carter,  wer' 
offered,  182  individuals  wrote,  requestinj 
tills  type  of  literature  specifically.  TheS' 
bo(jks  were  designed  originally  for  use  ii 
the  South,  but  indications  are  they  cai 
be  used  valuably  in  northern  areas,  toe 

The  Rapid  Treatment  Center  also  re 
ceived  51  letters  requesting  consultatioi 
and  advice  on  personal  problems.  It  1;  H 
noteworthy  that  these  persons,  in  the  faci 
of  pos.sible  social  stigma,  wrote  blindly  ti 
Someone  they  didn’t  know,  admitting  the; 
had  one  or  more  of  the  venereal  diseases 
It  indicates  that  the  newspaper  series  en 
gendered  confidence  in  the  Rapid  Treat 
inent  Center. 

It  is  our  belief,  based  on  newspapei 
evaluation  of  mail  received,  that  nearly 
all  of  the  90,000  to  100,000  regular  pur 
chasers  of  the  Columbus  Star  read  at  leasi 
one  of  the  articles  on  venereal  disease 
Since  two  or  three  persons  read  eacl 
newspaper,  it  is  quite  possible  that  sev 
eral  hundred  thousand  persons  were 
reached  with  some  amount  of  venereal 
disea.se  information. 

In  summary,  we  believe  that  a worth- 
while experiment  in  mass  public  health 
education  has  been  demonstrated ; that 
a newspaper  series  of  case  histories,  writ- 
ten entertainingly  but  with  a careful 
background  of  scientific  fact,  can  serve 
as  an  effective  case-finding  medium  as 
well  as  an  educational  project ; that  such 
a series,  properly  written,  will  be  wel- 
comed by  newspapers  anywhere. 
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4 Macroflocculation  Test  for  Syphilis  Using  Cardiolipin- 

Lecithin  Antigen 

Preliminary  Report  ^ 


4d  Harris,  Senior  Serologist;  A.  A.  Rosenberg,  Serologist;  and  E.  R.  Del  Vecchio, 
Serologist,  United  States  Public  Health  Service 


Since  cardiolipin  {1,  2,  3)  and  iiurifled 
ecithin  have  been  found  to  be  satisfac- 
:oi'y  antigen  components  in  complement- 
ixation  (4,  5,  6)  and  flocculation  tests 
(7,  8,  9, 10, 11, 12)  for  syphilis  an  investi- 
gation has  been  conducted  into  the  use  of 
a single  antigen  for  both  slide  and  tube 
type  flocculation  test  procedures.  A mi- 
eroflocculation  test,  designated  as  the 
VDRL  slide  flocculation  test  has  been  the 
subject  of  previous  reports  (13, 14).  Tlie 
purpose  of  this  report  is  to  describe  a 
tube — macroflocculation  procedure  that 
utilizes  the  same  reagents  used  in  the 
VDRL  slide  flocculation  test.  The  test 
herein  described  will  be  referred  to  as  the 
VDRL  tube  flocculation  test. 

Inasmuch  as  results  produced  by  any 
testing  method  are  a reflection  not  of 
reagent  reactivity  alone  but  rather  of  the 
combined  effects  of  antigen  and  all  phases 
of  the  technic,  it  was  necessary  to  de- 
sign a testing  procedure  that  would  pro- 
duce optimal  results  with  an  antigen 
presently  used  in  a method  set  at  an  ac- 
ceptable level  of  reactivity.  The  VDRL 
siide  test  had  been  established  at  a level 
of  reactivity  within  the  limits  set  by  other 
tests  of  standard  reactivity  (12).  There- 
fore an  effort  was  made  to  reproduce  this 
reactivity  level  as  closely  as  possible  with 
the  tube-testing  procedure. 

In  addition  to  the  primary  requirement 
I that  reagents  for  the  slide  test  be  used  in 
the  tube  test,  it  also  seemed  desirable  that 

' From  the  Venereal  Disease  Research  Laho- 
ratory,  U.  S.  Marine  Hospital,  Staten  Island  4, 
N.  Y.  Medical  Director  J.  F.  Mahoney  in 
charge. 


the  same  antigen  suspension  serve  for 
both  testing  procedures.  Reproducibility 
of  results  could  in  this  way  be  enhanced, 
since  the  antigen  suspension  for  the 
VDRL  slide  test  is  maximally  reactive 
from  the  time  it  is  prepared,  and  remains 
at  this  reactivity  level  during  the  working 
day. 

The  mechanics  of  tube  test  procedures 
have  included  either  shaking  or  centri- 
fuging or  both.  Since  centrifuging  can 
cause  visible  clumping  of  sensitized  anti- 
gen particles,  not  macroscopically  discern- 
ible after  a shaking  period,  the  combina- 
tion of  shaking  and  centrifuging  was 
selected  for  this  test. 

In  the  selection  of  a suitable  method 
for  reporting  test  results  several  factors 
were  considered.  Primary  among  these 
was  the  inherent  lack  of  reproducibility 
associated  with  a procedure  when  several 
different  terms  or  symbols  are  used  to 
describe  degrees  of  reactivity  in  a qualita- 
tive test.  When  numerical  terms  are  used 
for  reporting  the  results  of  qualitative 
procedures,  slight  changes  from  one  num- 
ber to  the  next,  such  as  from  1-|-  to  2+ 
or  from  3+  to  4+,  may  connote  a change 
in  serum  reactivity  although  these  differ- 
ences lie  within  the  limits  of  technical 
deviation.  For  these  reasons  only  the 
terms  “positive”  and  “negative”  were 
seiected  for  the  reporting  of  results  ob- 
tained wdth  the  qualitative  VDRL  tube 
flocculation  test. 

Quantitative  findings  are  recorded  as 
reactivity  in  the  highest  serum  dilution 
producing  a positive  reaction,  i.  e.,  positive 
at  1 : 16  dilution  or  16  dils  (15). 
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Method 

Tlie  VDRL  Tube  Flocculation  Test " 


Qualitative  Test 

1.  Prepare  antigen  emulsion  as  de- 
scribed for  tlie  VDRL  slide  flocculation 
test.^ 

2.  Add  four  parts  of  1-percent  sodium 
chloride  solution  to  one  part  of  VDRL 
slide  test  emulsion.  Mix  well  and  allow 
to  stand  five  or  more  minutes  ( not  longer 
than  2 hours)  before  use.  This  solution 
will  be  referred  to  as  diluted  antigen 
emulsion. 

3.  Heat  serums  at  56°  C.  for  30  minutes 
or  at  60°  to  62°  C.  for  3 minutes. 

4.  Pipette  0.6  ml.  heated  serum  into  a 
12  X 75  mm.  (O.  D.)  test  tube. 

5.  Add  0.5  ml.  diluted  antigen  emulsion 
to  each  serum. 

6.  Shake  tubes  on  Kahn  shaker  for  5 
minutes. 

7.  Centrifuge  all  tubes  for  10  minutes 
at  force  equivalent  to  2,000  r.  p.  m.  in  No. 
1 I.  E.  C.’  or  1,700  r.  p.  m.  in  No.  2 I.  B.  C.® 
centrifuge. 

8.  Return  tubes  to  the  Kahn  shaking 
machine  and  shake  for  exactly  1 minute. 

9.  Read  reactions,  as  soon  as  secondary 
shaking  period  is  completed,  by  holding 
tubes  close  to  the  shade  of  a reading  lamp, 
with  a black  background,  at  approxi- 
mately eye  level.  A shaded  fluorescent 
desk  lamp  or  a gooseneck-type  lamp,  with 
a blue  inside-frosted  daylight  bulb,  are 
satisfactory  reading  light  sources. 

10.  Record  results  as  follows : 

(a)  Positive. — Visible  aggregates  in 
a clear  or  slightly  turbid  medium. 
All  borderline  reactions,  where  the 
observer  has  doubt  regarding  vis- 
ible clumping,  should  be  reported 
as  negative. 


2 Detailed  copies  of  technic  for  the  VDRL 
slide  and  tube  flocculation  tests  can  be  ob- 
tained from  the  Venereal  Disease  Research 
Laboratory,  U.  S.  Marine  Hospital,  Staten 
Island  4,  New  York,  N.  T. 

2 International  Equipment  Co.,  Boston,  Mass. 


(b)  Negative. — No  visible  clumping 
or  aggregation  of  antigen  particles. 
Appearance  slightly  turbid  oi 
granular.  Definite  silken  swirl  on 
gentle  shaking.  f: 


[Note.- — Turbid  or  hemolyzed 
serums  may  cause  completed  tests: 
to  be  too  turbid  for  macroscopic 
reading.  Fluid  from  these  tubes: 
may  be  examined  microscopically.; 
Positive  reports  may  be  rendered 
when  large  antigen-particle  masses 
are  detected  microscopically  pro-, 
vided  the  serum  tested  is  found  tc 
be  free  of  individual  antigen  par-' 
tides  at  the  same  magnification.] 
Zonal  reactions,  due  to  excess  of 
reactive  serum  component,  may  ap- 
pear to  be  very  weak  or  in  rare 
in.stances  negative.  Whenever  a 
zonal  reaction  is  suspected,  another 
test  should  be  performed  using  0.1 
ml.  of  heated  serum  and  0.4  ml. 
saline  in  place  of  the  original  0.5 
ml.  serum.  If  a positive  result  is 
obtained  with  the  smaller  amount 
of  serum,  a positive  report  should 
be  issued. 


1 

K 

w 


la 


1 


F« 

Si 


Quantitative  Test  j! 

Quantitative  tests  are  performed  on 
serum  serially  diluted  in  saline,  each  dilu-  - 
tion  of  which  is  treated  as  an  individual 
serum  and  tested  as  described  under 
“Qualitative  Test.”  Freshly  prepared  ' 
0.9-percent  saline  is  used  for  these  dilu-  j 
tions.  Serum  dilutions  are  prepared  by 
placing  0.5  ml.  saline  in  each  of  six  or 
more  test  tubes.  Add  0.5  ml.  of  heated 
serum  to  test  tube  1,  mix  well  and  transfer 
0.5  ml.  to  tube  2.  This  operation  is  con-  , 

fl 

tinned  until  the  sixth  or  last  tube  contains 
1.0  ml.  Discard  0.5  ml.  from  last  tube.’ 
Serum  dilutions  of  1 : 2,  1:4,  1:8,  1 : 16,  ^ 
etc.  are  thereby  obtained.  j 

Each  serum  dilution  is  tested  and  the  ![ 
greatest  dilution  producing  a definitely  j 
“Positive”  reaction  is  reported  as  the  re-  j 
activity  endpoint  in  accordance  with  the!  s 
following  example : ! ,1 
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1 


Serum  dilutions 

Report 

1:2 

l:Jt 

1:8  1:16 

1:32 

1 : 64 

I* 

I' 

P P 

N 

N Positive,  1 : 16  dilution  or  16  dils  (15) 

P 

P 

N N 

N 

N Positive,  1 : 4 dilution  or  4 dils  (15). 

N 

N 

N N 

N 

X Positive'  undiluted  only  or  1 dil  (15). 

^ Positive  reaction  obtained  with  undiiuted  serum. 


The  VDRL  tube  and  slide  flocculation 
tests  were  performed  in  parallel  on  blood 
specimens  from  syphilitic  patients  taken 
before,  during,  and  after  treatment,  and 
from  presumably  nonsyphilitic  donors. 
The  results  of  these  tests  are  presented  in 
table  1. 


Table  1. — Comparison  of  results  ob- 
tained with  the  VDRL  slide  and  tube 
flocculation  tests 

AGREEMENT 


VDRL  slide  test 

VDRL  tube  test 

Number 

specimens 

1,821 
494 
2,  630 

4,  945 
98.59 

Weakly  positive 

Positive 

Negative. 

Total 

Agreement..  . .percent. 

DISAGREEMENT 


Negative 

2 

Weakly  positive 

Negative. 

42 

Negative. 

Positive 

27 

Total.. 

71 

Disagreement. 

.percent.. 

1.41 

These  findings  indicate  that  the  VDRL 
tube  test  will  operate  at  a reactivity  level 
^ approximating  that  of  the  VDRL  slide 

‘ flocculation  test. 

1 

iF 

j Discussion 

' The  tube  test  herein  described  is  of- 
’ fered  not  as  a substitute  for  the  VDRL 
' slide  flocculation  test  but  rather  as  a com- 
panion  test  for  this  procedure.  Although 
a slide  test  is  more  rapidly  performed, 

I some  laboratories  are  dedicated  to  the 
e|  use  of  a tube-testing  method  through  long 
y!  periods  of  experience  with  the  equipment 
>-1  and  means  for  conducting  one  or  more 
e serologic  tests  in  test  tubes.  The  VDRL 
tube  flocculation  test  was  formulated  to 


meet  this  need  with  a test  employing  pre- 
viously standardized  reagents. 

Antigen  for  this  test  is  assembled  from 
cardiolipin,  purified  lecithin,  cholesterol 
and  alcohol  of  designated  purities. 
Standardization  of  this  antigen  is  accom- 
plished by  adjustment  of  the  lecithin  con- 
tent. Cardiolipin  and  cholesterol  content 
of  this  reagent  are  maintained  at  0.03 
percent  and  0.9  percent  respectively. 

Purified  lecithins  prepared  in  this  lab- 
oratory and  obtained  from  other  sources 
have  liad  varial)le  capacities  as  antigen 
sensitizers.  To  reproduce  antigen  of  con- 
stant serologic  reactivity  it  has  recently 
been  necessary  to  use  concentrations  of 
lecithin  between  the  extremes  of  0.20  per- 
cent to  0.27  percent  as  calculated  from 
gravimetric  equivalents  based  on  phos- 
phorus determinations.  For  this  reason 
the  lecithin  content  of  an  antigen  for 
this  test  must  be  determined  by  serologic 
assay. 


Summary 

1.  A brief  description  of  the  VDRL 
tube  flocculation  test  is  presented. 

2.  Results  obtained  with  the  VDRL 
tube  and  slide  tests  on  5,016  serums  are 
analyzed  for  agreement  and  disagree- 
ment. 
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" Vm.  J.  Path.,  Ann  Aebob 

< 

Morphologic  changes  in  syphilitic  lesions 
j during  the  Herxheimer  reaction.  Walter 

j,  H.  Sheldon  and  Albert  Heyman.  [Scien- 

, tiflc  Proceedings  of  the  American  Associa- 
[ tion  of  Pathologists  and  Bacteriologists, 
Forty-fifth  Annual  Meeting,  Philadelphia, 

,,  Mar.  12-13,  1948.]  24:  727,  May  1948. 

1 

Am.  j.  Syph.,  Gonor.  & Yen.  Dis.,  St. 
Louis 

♦Bismuth  plus  penicillin  in  the  treatment 
of  experimental  syphilis.  Harold  J. 
Magnuson  and  Barbara  J.  Rosenau.  32  ; 
203-211,  May  1948. 

♦Penicillin  versus  penicillin-malaria  in  the 
treatment  of  dementia  paralytica.  Y.  T. 
Wong  and  Henry  Packer.  32  : 212—223, 
May  1948. 

♦The  serologic  response  in  penicillin-treated 
symptomatic  neurosyphilis.  John  P. 
Scully,  Mortimer  S.  Falk  and  John  H. 
Stokes.  32  : 224-232,  May  1948. 
♦Treatment-failures  following  the  use  of 
penicillin  in  late  syphilis.  Frank  W. 
Reynolds.  32  : 233-242,  May  1948. 
Gummatous  osteomyelitis  with  pathologic 
fracture  complicating  general  paresis.  A 
report  of  three  cases.  Edwin  G.  Olm- 
stead.  32  : 243-250,  May  1948. 
Electrophoretic  analysis  of  serum  from  pa- 
tients with  pinta  and  yaw’S.  M.  E.  Dillon 
and  G.  R.  Cooper.  32  : 251-255,  May 
1948. 

Venereal  disease  in  prostitutes.  Theodore 
Rosenthal  and  George  Kerchner.  32 ; 
256-264,  May  1948. 

♦Alleged  penicillin-resistant  gonorrhea. 
Raymond  P.  Hughes  and  Charles  M.  Car- 
penter. 32  : 265-271,  May  1948. 

The  value  of  roentgenography  of  the  male 
urethra  following  infection.  M.  Leopold 
Brodny  and  Samuel  A.  Robins.  32 : 
272-285,  May  1948. 

Simultaneous  herpes  zoster  and  lympho- 
granuloma venereum.  Lytt  Gardner. 

' 32:  286-288,  May  1948. 

I 

Virulence  and  antigenicity  of  Hemophilus 
ducreyi.  R.  B.  Dienst.  32  : 289-291, 

! May  1948. 

Tenth  annual  session,  American  Venereal 
Disease  Association.  Announcement. 
32  : 300,  May  1948. 

Bismuth  plus  penicillin  in  the  treat- 
ment of  experimental  syphilis.  Harold  J. 
Magnuson  and  Barbara  J.  Rosenau.  Am. 
J.  Syph.,  Gonor.  & Yen.  Dis.,  32 : 203-211, 
1948. 

In  this  report,  the  authors  show  that 
bismuth  and  penicillin  are  synergistic  in 


the  treatment  of  experimental  syphilis, 
the  optimum  effect  being  obtainable  when 
the  Insmuth,  in  soluble  form,  acts  simul- 
taneously with  the  penicillin. 

Rabbits  weighing  between  2.5  and  3.5 
kg.  were  inoculated  intratesticularly  with 
Treponema  pallidum;  6 weeks  later,  after 
confirmation  of  infection  by  dark-field  ex- 
amination, the  animals  were  treated  by 
one  of  six  schedules  described  by  the 
authors.  Twenty  penicillin  injections 
were  administered  intramuscularly  into 
the  thighs  over  a period  of  4 days,  and 
bismuth  was  given  in  subcurative  doses. 
The  penicillin  contained  35  percent  G, 
35  percent  K,  and  30  percent  F,  diluted 
so  that  the  unit  dose  was  contained  in 
from  % to  1 cc.  per  kilogram  of  body 
weight ; the  bismuth  subsalicylate  was 
diluted  in  peanut  oil  to  contain  5 mg.  of 
metallic  bismuth  per  cubic  centimeter ; 
and  the  bismuth  and  potassium  tartrate 
was  diluted  to  give  a concentration  of 
2.2  mg.  of  metallic  bismuth  per  cubic  cen- 
timeter, all  bismuth  injections  being 
given  into  the  lumbar  muscles. 

Node  transfers,  as  tests  of  cure,  were 
performed  6 months  after  treatment  by 
inoculating  the  testes  of  normal  rabbits 
with  the  node  emulsion.  If  testicular 
emulsions  from  these  rabbits  were  dark- 
field  negative  at  3 months,  the  original 
animals  were  considered'  cured. 

The  results  of  treatment  show  that  the 
CD50  of  penicillin  alone  was  2,650  units 
per  kilogram  and  the  CD90,  8,000  units 
per  kilogram.  The  addition  of  one- 
foui’th  of  the  CD50  of  bismuth  subsalicyl- 
ate (1.4  mg.  of  metallic  bismuth  per  kilo- 
gram) at  the  beginning  of  penicillin 
therapy  reduced  the  CD50  to  1,000  units 
per  kilogram  and  the  CDoo  to  1,800  units 
per  kilogram.  'When  this  dose  of  bis- 
muth subsalicylate  was  given  at  the  com- 
pletion of  penicillin  therapy,  so  that  the 
drugs  did  not  act  simultaneously,  the 
CD50  was  reduced  to  1,500  units  per  kilo- 
gram and  the  CDso  to  3,300  units  per  kilo- 
gram. When  the  same  fraction  of  the 
GDso  of  bismuth  and  potassium  tartrate 
was  substituted  for  the  bismuth  sub- 
salicylate, the  CD50  of  penicillin  dropped 
to  500  units  per  kilogram  and  the  CDoo 
to  1,300  units  per  kilogram,  due  to  the 


The  Journal  of  Venereal  Disease  Information,  October  19i8 


317 


rapid  absorption  of  the  soluble  salt  pro- 
viding a maximum  simultaneous  action 
of  the  two  drugs.  Increase  of  the  dose 
of  bismuth  subsalicylate  to  three-fourths 
of  tile  CDso  (4.2  mg.  of  bismuth  per  kilo- 
gram), either  at  the  start  or  immediately 
following  penicillin  therapy,  reduced  the 
CDso  of  penicillin  to  approximately  110 
units  per  kilogram  and  the  CD90  to  ap- 
proximately 2.50  units  per  kilogram. 

The  authors,  in  comparing  data  from 
this  study  with  Eagle’s  data  on  maphar- 
sen,  found  bismuth  and  penicillin  to  be 
as  synergistic  in  the  treatment  of  early 
rabbit  syphilis  as  mapharsen  and  peni- 
cillin, and  it  is  therefore  recommended 
that  when  combined  heav.v  metal-peni- 
cillin therapy  is  employed  in  human  syph- 
ilis, bismuth  is  to  replace  mapharsen, 
with  the  bismuth  administei’ed  in  soluble 
form  during  the  penicillin  phase  of  the 
therapy,  if  optimum  results  are  to  be 
obtained. 

Penicillin  versus  penicillin-malaria  in 
the  treatment  of  dementia  paralytica. 
Y.  T.  Wong  and  Henry  Packer.  Am.  J. 
Syph.,  Gonor.  & Yen.  Dis.,  32:  212-223, 
1048. 

The  authors  report  on  a group  of  46 
patients  with  dementia  paralytica  or  de- 
mentia paralytica  with  tabes  treated  at 
the  Gailor  [Memorial]  P.sycliiatric  Hospi- 
tal [Memphis,  Tenn.]. 

The  patients  were  divided  into  two 
groups  with  essentially  similar  psy- 
choses ; one  group  received  penicillin 
alone  while  the  other  received  penicillin 
plus  malaria.  The  average  duration  of 
symptoms  of  neurosyphilis  in  the  two 
groups  was  17.5  and  16.5  months,  respec- 
tively. Spinal  fluid,  obtained  by  lumbar 
puncture,  was  examined  before  and  after 
treatment  and  at  intervals  of  3 months 
thereafter.  The  Kolmer  complement- 
fixation  test  was  employed  in  blood  sero- 
logic studies,  and  colloidal  gold  tests 
were  performed  by  standard  procedure. 
Fever  was  measured  by  the  number  of 
hours  above  103°  F.  (rectal)  based  on 
temperature  readings  taken  every  30  min- 
utes during  each  paroxysm.  The  aver- 
age amount  of  fever  received  by  the  peni- 
cillin-malaria group  was  35  hours.  Peni- 


cillin was  administered  intramuscularlj 
as  the  sodium  salt  in  isotonic  saline  solu' 
tion  in  doses  of  30,000  units  every  3 hours 
day  and  night,  the  penicillin  and  the  peni- 
cillin-malaria groups  receiving  an  aver- 
age of  5.99  and  5.74  million  units,  respec-' 
tively,  over  a period  of  21.8  days  for  botli' 
treatment  groups. 

An  analysis  of  the  data  shows  the  fol- 
lowing results:  (1)  Mean  cell  counts  at 
the  end  of  treatment  and  after  3 and  6 
months  were  identical  for  both  groups; 
at  the  end  of  6 months,  83  percent  of  the 
penicillin  group  and  86  percent  of  the 
penicillin-malaria  group  achieved  cell 
counts  of  4 or  less  (considered  normal) 
(2)  mean  protein  values  for  the  penicillin 
and  penicillin-malaria  groups  at  the  end 
of  6 months  were  47  and  48  mg.  per  100  cc; 
spinal  lluid,  respectively;  (3)  no  patient 
in  either  treatment  group  manifested  a 
normal  colloidal  gold  test  at  the  end  of 
6 months,  indicating  a much  slower  re- 
turn to  normal  than  in  the  case  of  spinal 
fluid  cell  counts  or  protein;  (4)  changes 
observed  in  spinal  fluid  Kolmer  titers 
.showed  a slow  steady  upward  trend  in  the 
mean  quantity  of  spinal  fluid  required  to 
give  3-  to  4-plus  reactions  over  the  period 
of  observation ; at  the  end  of  6 months 
72  percent  of  the  penicillin  group  and  71 
percent  of  the  penicillin-malaria  group 
gave  such  reactions  in  0.125  cc.  or  less  of 
spinal  fluid;  (5)  while  the  mean  titer  of 
Ihe  blood  Kolmer  test  for  the  penicillin 
group  was  considerably  higher  at  the 
outset,  both  groups  showed  a steady  de- 
cline in  titer  during  the  6-month  period 
following  treatment,  with  reductions  in 
titer  to  57  and  49.2  percent,  respectively, 
of  the  original  titers.  The  reductions  in 
the  spinal  fluid  titers  for  the  two  groups, 
54.7  and  48.5  percent,  respectively,  of 
the  original  titers  were  seen  to  parallel 
closely  the  reductions  observed  in  the 
blood  titers.  The  proportion  of  patients 
achieving  50  percent  or  more  clinical  im- 
provement was  not  significantly  different 
in  the  penicillin  and  penicillin-malaria 
groups  (74  and  78  percent,  respectively), 
and  relapses,  which  occurred  between  6 
and  12  months  following  completion  of 
treatment,  were  observed  only  in  pa- 
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:ients  receiving  3.6  million  units  or  less 
3f  penicillin. 

In  this  study,  no  significant  advantages 
(vere  evident  in  the  improvement  in  spinal 
fluids,  blood  serologic  tests,  or  clinical 
manifestations  with  the  addition  of  ma- 
laria therapy  to  the  penicillin  regimen, 
response  in  the  two  groups  being  essen- 
tially equivalent.  It  is  therefore  recom- 
mended by  the  authors  that  additional 
studies  of  this  type  be  made  to  determine 
further  tlie  value  of  malaria  in  the  treat- 
ment of  neurosyphilis. 

The  serologic  response  in  penicillin- 
treated  symptomatic  neurosyphilis.  John 
P.  Scully,  Mortimer  S.  Falk  and  Jolin  II. 
Stokes.  Am.  J.  Syph.,  Gonor.  »&  Yen.  Dis., 
.32  : 224-232,  1948. 

The  autliors  analyze  serologic  follow- 
up in  213  patients  with  late  symptomatic 
neurosyphilis  treated  with  various  dos- 
ages of  penicillin,  in  order  to  determine 
whether  penicillin  in  late  neurosyphilis 
is  more  effective  than  other  forms  of  ther- 
apy in  reducing  the  blood  serologic  tests 
for  syphilis  and  whether  a correlation 
exists  between  the  clinical  and  blood  se- 
rologic response. 

During  i>eriods  of  follow-up  from  G 
months  to  over  2 years,  there  was  seen 
less  than  a 10-percent  chance  for  com- 
plete serologic  reversal  in  late  sympto- 
matic neurosyphilis ; for  instance,  in  58 
patients  followed  from  6 months  to  1 
year,  only  4 (6.9  percent)  of  the  serologic 
tests  reversed  to  negative,  and  in  106  pa- 
tients followed  from  1 to  2 years,  only  8 
(7.5  percent)  of  the  serologic  tests  so 
reversed.  While  less  than  one-fourth  of 
the  patients  in  this  study,  most  of  whom 
had  tabes  dorsalis,  maintained  a negative 
serologic  test  for  syphilis  throughout  the 
period  of  observation,  no  patient  origi- 
nally negative  subsequently  developed  a 
positive  blood  serologic  test  for  syphilis. 
It  was  also  seen  that  an  increase  in  tiie 
amount  of  penicillin  or  a repetition  of  tlie 
course  within  3 months  to  1 year  did  not 
materially  affect  the  percentage  of  sero- 
logic reversals  in  a 6-month  to  2-year 
period  of  observation. 

The  fact  that  little  correlation  existed 
betwe.en  the  spinal  fluid  response  and  se- 


rologic response  in  all  diagnostic  cate- 
gories, including  general  paresis,  tabo- 
paresis, tabes  dorsalis,  and  meningovascu- 
lar neurosyphilis,  was  statistically  proved 
by  the  Clu-square  test  for  association. 
Actually,  the  number  of  patients  wliose 
blood  serologic  tests  became  more  posi- 
tive in  accompaniment  with  normal  or 
near-normal  spinal  fluids  wms  greater 
than  the  number  reversing  to  negative. 
Tlie  data  indicate  that  there  is  no  more 
tlian  a 15-percent  chance  of  blood  sero- 
logic improvement  (including  reversal  to 
negative)  in  patients  attaining  normal 
or  near-normal  spinal  fluids. 

In  every  patient  of  an  unselected  group 
of  15  originally  positive  individuals  fol- 
lowed from  500  to  over  1,000  days,  fluctu- 
ations in  serologic  titer  were  noted  which 
ranged  from  doubtful  to  12S  Kline  units 
and  ivhich  were  apparently  independent 
of  either  cerebrospinal  fluid  or  clinical 
trends.  It  is  empliasized  that  in  view  of 
such  fluctuations  in  titer,  no  single  sero- 
logic test  should  be  used  as  a basis  for 
prognostic  conclusions. 

It  was  therefore  shown  in  this  study 
that  no  correlation  exists  between  cere- 
brospinal fluid  and  blood  serologic  re- 
sponse, and  it  would  appear  that  penicil- 
lin adds  nothing  to  our  armamentarium 
for  reversing  tlie  positive  blood  serologic 
test  to  negative  in  late  symptomatic  neu- 
rosyphilis. 

Treatment-failures  following  the  use 
of  penicillin  in  late  syphilis.  Frank  W. 
Reynolds.  Am.  .1.  Syph.,  Gonor.  & Yen. 
Dis.,  32:  2.33-242,  1948. 

The  possibility  is  pointed  out  that  peni- 
cillin ultimately  may  prove  less  efficacious 
against  Treponema  pallidum  in  the  later 
stages  of  syphilitic  infection  than  during 
the  more  acute  early  phase  of  the  disea.se. 
In  early  syphilis,  failure  rates  approxi- 
mately 18  months  following  penicillin 
therapy  have  ranged  from  5 to  30  per- 
cent, being  significantly  higher  than  those 
with  adequate  metal  chemotherapy. 

The  author  discusses  treatment  fail- 
ures observed  among  550  patients  witii 
late  syphilis  treated  with  penicillin  at  the 
Medical  Clinic  of  the  Johns  Hopkins  Hos- 
pital as  due  to  the  following  causes : 


The  Journal  of  Venereal  Disease  Information,  October  19tf8 


319 


1.  Penicillin  resistance. — From  this 
clinic  a patient  was  reported  with  gumma 
of  the  penis,  the  diagnosis  of  which  was 
substantiated  by  evidence  of  syphilis  of  at 
least  10  years’  duration,  destructive  na- 
ture of  the  lesion,  repeatedly  negative 
dark-field  examinations  and  smears  for 
Donovan  bodies,  and  persistently  high 
serologic  titer.  Although  tlie  lesion  failed 
to  heal  after  4,800,000  units  of  penicillin, 
complete  response  was  obtained  with  ma- 
pharsen  and  bismuth  therapy. 

2.  Clinical  progression  despite  penicil- 
lin therapy. — Of  82  patients  with  late 
asymptomatic  neurosyphilis  treated  with 
penicillin  alone  and  followed  for  a mini- 
mum of  6 months,  6 have  been  re-treated 
with  malaria,  usually  with  additional 
penicillin.  One  case  history  is  detailed 
in  which  symptoms  disappeared  com- 
pletely. Among  24  patients  with  general 
paresis,  however,  there  were  6 whose 
paretic  psychoses  became  worse  following 
therapy  with  penicillin  alone ; of  these  6, 
1 died  and  the  others  were  committed  to 
mental  hospitals.  Only  9 of  33  patients 
with  tabes  dorsalis  were  benefited  from 
penicillin  alone,  while  18  were  unchanged 
and  6 were  worse.  Ataxia,  urinary  symp- 
toms, and  sensory  disturbances  frequently 
became  more  severe  following  therapy,  it 
is  noted.  Penicillin  alone  was  found  of 
little  value  in  primary  optic  atrophy  and 
of  no  value  in  Erb’s  spastic  paraplegia. 

3.  Recurrence  of  late  lesions  following 
penicillin. — One  case  is  detailed  in  which 
relapsing  osseous  lesions  and  a serpigi- 
nous syphilide  developed  following  peni- 
cillin therapy,  while  another  patient  was 
seen  who  twice  had  reactivation  of  a 
cutaneous  gumma. 

4.  Development  of  new  lesions  follow- 
ing penicillin. — The  patient  discussed  was 
treated  originally  for  late  unclassified 
neurosyphilis  with  apparently  favorable 
results,  but  16  months  following  a course 
of  8,000,000  units  of  penicillin,  evidences 
of  cardiovascular  syphilis  with  aortic  re- 
gurgitation developed. 

In  view  of  the  failures  to  penicillin 
therapy  alone  in  late  syphilis  demon- 
strated in  this  study,  the  author  empha- 
sizes the  necessity  of  caution  in  the  use 
of  the  drug  in  this  complication. 


Alleged  penicillin-resistant  gonorrhealie 

Raymond  P.  Hughes  and  Charles  M.  Car!  »( 
penter.  Am.  J.  Syph.,  Conor.  & Yen.  Dis.  ii 
32  : 265-271,  1948.  iiir 

The  authors  present  a study  of  21(  i 
soldiers  with  alleged  penicillin-resistani 
gonorrhea,  evacuated  from  the  Pacific 
Theater  to  the  Zone  of  Interior,  whc 
had  been  hospitalized  from  2 to  6 months 
for  treatment  with  intramuscular  injec 
tions  of  several  million  units  of  aqueous 
penicillin  without  cure  of  their  urethritis 
On  arrival  in  the  United  States,  these 
patients  were  placed  under  strict  quar- 
antine in  an  Army  General  Hospital,  and 
clinical  and  bacteriologic  procedures  de- 
scribed by  the  authors  were  carried  out 

Clinical  examination  showed  86  (4( 
percent)  of  the  216  men  to  be  asympto- 
matic, whereas  the  remainder  presented 
such  various  symptoms  as  urethral  exu- 
date, burning  on  urination,  epididymitis, 
and  enlarged  indurated  inguinal  lymph 
nodes.  Treponema  pallidum  was  demon- 
strated in  penile  ulcers  of  two  of  the 
men  with  urethritis.  Bacteriologic  ex- 
amination revealed  only  19  patients  (9 
percent)  to  be  infected  with  the  gono- 
coccus ; of  the  remaining  111  men,  93 
had  nongonococcic  urethritis  and  18  had 
other  forms  of  disease  of  the  genitouri- 
nary tract. 

Fourteen  of  the  nineteen  patients  with 
gonococcic  infection  were  treated  with 
a single  injection  of  300,000  units  of  cal- 
cium penicillin  in  peanut  oil  and  bees- 
wax and  responded  promptly  to  treat- 
ment, with  disappearance  of  the  urethral 
exudate  in  24  to  72  hours  after  therapy. 
The  five  remaining  patients,  who  received 
300,000  units  of  crystalline  penicillin  G 
in  peanut  oil  and  beeswax,  showed  little 
clinical  improvement  in  24  hours,  but  on 
re-treatment  with  300,000  units  of  cal- 
cium penicillin  in  peanut  oil  and  bees- 
wax, the  urethral  exudate  disappeared 
rapidly  and  the  patients  were  asympto- 
matic in  48  hours.  Tests  for  cure,  which 
consisted  of  three  consecutive  negative 
films  and  cultures  made  at  24-hour  in- 
tervals following  subsidence  of  symp- 
toms, revealed  no  evidence  of  gonococcal 
infection. 

The  alleged  penicillin  resistance  of  the 
patients  in  this  study  was  found  *to  be ' 
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a result  of  the  erroneous  diagnosis  of  non- 
gonococcal urethritis  as  chronic  gonococ- 
cic urethritis  through  faulty  Gram  stains 
carried  out  by  poorly  trained  technicians 
with  a limited  knowledge  of  bacteriology, 
and  to  reinfection  of  the  patients  during 
hospitalization  or  while  on  leave  during 
treatment.  The  importance  of  correct 
laboratory  technic  and  the  control  of  re- 
infection in  cases  of  penicillin-re.sistant 
gonorrhea  is  therefore  empliasized  by 
the  authors. 

Am.  Peact.,  PHinADFXPiri.v 

The  early  diagnosis  of  syphilitic  aortitis. 
George  C.  Griffith.  2 ; 299-300,  Jan. 
1948. 

The  roentgenologic  diagnosis  of  syphilitic 
cardiovascular  disease.  M.  C.  Thorner 
and  R.  A.  Carter.  2 : 301-305.  Jan.  1948. 

A present-day  concept  of  the  treatment 
of  cardiovascular  syphilis.  Richard  S. 
Cosby.  2:  306-310,  Jan.  1948. 

Ann.  Int.  Med.,  Lancaster 

Speculations  as  to  tlie  tlierapeutic  signifi- 
cance of  the  penicillin  blood  level.  Harry 
Eagle.  28  : 260-277,  Feb.  1948. 

Acute  thrombocytopenic  puri)ura  due  to  neo- 
arsphenamine  : report  of  a case  with  ex- 
amination of  the  marrow.  Paul  G.  Hat- 
tersley.  28  : 452-456,  Feb.  1948. 

Massive  dosage  of  penicillin  administered  by 
continuous  intramuscular  infusion.  Ralph 
Lee  Fisher  and  Morris  Zukerman.  28 : 
1143-1149,  June  1948. 

Ann.  MED.  EXPEK.  ET  lUOL.  FeNNIAE.,  HEL- 
SINKI 

On  the  use  of  penicillin  emulsion  in  the 
treatment  of  gonorrhoea.  E.  Uroma.  25  : 
53-60,  1947.  [Abstracted  in  Bull.  Hyg., 
London,  22  : 766-767,  Dec.  1947.] 

Arch.  Int.  Med.,  Chicago 

Syphilis.  A review  of  the  recent  literature. 
Frank  W.  Reynolds  and  Joseph  Earle 
Moore.  Progress  in  Internal  Medicine. 
80 : 655-690,  Nov.  1947  ; 80  : 799-840, 
Dec.  1947  ; 81  : 85-108,  Jan.  1948. 

Arch.  Neurol.  & Psychiat.,  Chicago 

Permeability  of  blood-spinal  fluid  barrier  in 
infants  and  in  normal  and  syphilitic 
adults.  Frederick  Kalz,  Helen  Friedman, 
Anne  Schenker  and  Isobel  Fischer.  56  : 
55-64,  July  1946. 

Arch,  de  pediat.  d.  Uruguay,  Montevideo 

Penicillin  in  gonorrhea  in  children  : ambula- 
tory treatment  by  injections.  A.  Wieder- 
hold  and  A.  M6ndez.  18  : 576,  Nov.  1947. 
[Abstracted  in  J.  A.  M.  A.,  Chicago,  137  ; 
417,  May  22,  1948.] 


Arch.  Phys.  Med.,  Chicago 

Synergism  of  artificial  fever  with  drugs  and 
antibiotics.  Editorials.  29  : 301-302, 

May  1948. 

Bol.  Soc.  cubana  derm,  sif.,  Habana 
Experimental  transmission  of  pinta  to  pa- 
tients with  yaws.  A.  I’adilha  Gongalves. 
3:  169,  1946.  [Abstracted  in  Brit.  J. 
Dermat.  & Syph.,  London,  59  : 273,  July 
1947.] 

Brit.  M.  .1.,  London 

Relation  of  abacterial  pyuria  to  Reiter’s 
syndrome.  G.  H.  Baines.  No.  4528 : 
605-608,  Oct.  18,  1947. 

Suppression  of  syphilis  and  precocious  ter- 
tiarism.  James  Marshall.  No.  4528  : 
612-013,  Oct.  18,  1947. 

Bruxei.les-med.,  Bruxelles 

Les  rfiagines  syphilititiues  dans  Phumeur 
aqueuse.  [Syphilitic  reagin  in  the  aque- 
ous humour.]  L.  H.  Alaerts.  27  : 20-22, 
.Tan.  5,  1946.  [Abstracted  in  Bull.  Hyg., 
London,  22:  323,  May  1947.] 

Bui.l.  Acad.  Med.  Cleveland,  Cuiveland 
Postwar  health  trends.  [Incidence  of  ve- 
nereal diseases.]  32  : 9-10,  Aug.  1947. 

Bull.  M.  Soc.  Kings  County  and  Acad,  of 
Med.  of  Brooklyn,  Brooklyn 
Change  in  serology  report.  Bureau  of  Lab- 
oratories, New  York  City  Department  of 
Health.  27  ; 199,  June  1948. 

Canad.  M.  a.  j.,  Montreal 
Venereal  disease  as  a medical  symptom  of 
social  problems.  57  : 390,  Oct.  1947. 

Canad.  Nurse,  Montreal 

Venereal  disease  work  in  the  public  health 
nursing  program.  G.  E.  MacNeil.  44  : 
116-117,  Feb.  1948. 

C’leveia^nd  VD  Inform.,  Cleveland 

Social  hygiene — a psychiatric  viewpoint. 
[Venereal  disease.]  Brian  Bird.  3 : 2-4. 
Apr.  1948. 

Clin.  Med.,  Waukegan 

Procaine  penicillin.  Medical  News.  55  : 
18,  June  1948. 

Connecticut  He-alth  Bull.,  Hartford 
Blood  tests  for  syphilis — 1947.  Earle  K. 
Borman  and  Friend  Lee  Mickle.  62  : 161- 
162,  June  1948. 

Epidemiological  and  Vital  Statistics 
Report,  Wori.d  Health  Organiza- 
tion, Geneva 

Recent  official  figures  relating  to  syphilis 
and  gonorrhea.  1 : 251-259,  May  1948. 
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Illinois  Health  Messengeb,  Springfield 
The  laboratory  quest  for  communicable  dis- 
ease. [Venereal  disease.]  20:  43,  June 
1,  1948. 

Illinois  M.  J.,  Oak  Park 
Rapid  treatment  of  asymptomatic  neuro- 
syphilis. L.  M.  Schuman.  State  Depart- 
ment of  Public  Health.  93 : 241-242, 
May  1948. 

Indian  ,T.  Ven.  Dis.,  Bombay 

Presidential  address.  [The  medical  and 
public  health  aspects  of  venereal  diseases 
in  India.]  R.  V.  Rajam.  14  ; 8-20,  Jan.— 
Mar.  1948. 

Tellural  hospitals  in  India  for  non-tropical 
diseases.  A postwar  proposition.  The 
tellural  influence.  S.  D.  S.  Greval.  14  : 
22,  Jan.-Mar.  1948. 

Indian  M.  Gaz.,  Calcutta 
Reiter’s  disease.  P.  N.  Bardhan.  82  : 577- 
580,  Oct.  1947. 

Tropical  eosinophilia  and  syphilis.  [A  case 
report  and  commentary.]  E.  G.  H.  Koe- 
nig.sfeld.  82  : 581-583,  Oct.  1947. 
Penicillin  treatment  of  early  syphilis.  Bal- 
bir  Singh.  82  : 583-592,  Oct.  1947. 
Penicillin  therapy  in  chancroidal  bubo.  K. 

D.  Lahlri.  82  : 592-594,  Oct.  1947. 
Cutaneous  gummata  of  face.  K.  D.  Lahirl. 

82  ; 594-595,  Oct.  1947. 

A study  in  the  prevalence  of  venereal  dis- 
ease in  India  judged  from  a series  of 
routine  Kahn  tests  and  from  histories  in 
sanatorium  patients.  R.  M.  Barton  and 

A.  V.  Oommen.  82  : 595-603,  Oct.  1947. 
Tile  Wassermann  positive  rate  of  cases  from 

hospitals  and  venereal  clinics  of  Calcutta 
in  1939,  1943,  1944,  1945  and  1947.  S. 
D.  S.  Greval,  A.  B.  Roy  Chowdhury  and 

B.  C.  Das.  82  : 603-605,  Oct.  1947. 

False  positive  serologic  reactions  for  syph- 
ilis in  smallpox  vaccinations.  Balbir 
Singh.  82  : 609-610,  Oct.  1947. 

A case  of  syphilis  of  the  lungs.  Benoy 
Sinha.  A Mirror  of  Hospital  Practice. 
82  ; 610-611,  Oct.  1947. 

Capillarity  phenomena  in  gonococcal  infec- 
tion in  the  male  urethra.  Benoy  Sinha. 
Occasional  Notes.  82:  611-612,  Oct. 

1947. 

Drugs  in  syphilis.  Notes  on  some  remedies. 
R.  N.  Chaudhuri.  Therapeutic  Notes. 
82  : 612-614,  Oct.  1947. 

Concerning  venereal  diseases.  82  : 615-619, 
Oct.  1947. 

Chief  legal  aspects  of  the  venereal  diseases. 
R.  S.  Grewal.  Special  Article.  82  : 619- 
620,  Oct.  1947. 

The  rationale  of  malaria  therapy  in  late 
localized  syphilis  with  particular  ref- 
erence to  general  paralysis  of  the  insane. 
A.  G.  Brooks.  Correspondence.  82  : 633- 
634,  Oct.  1947. 


Gonorrhoeal  stricture  of  the  male  urethra. 
Benoy  Sinha.  Correspondence.  82 : 634, 
Oct.  1947.  If 

Drugs  in  syphilis.  Notes  on  some  remedies.i  * 
R.  N.  Chaudhuri.  Therapeutic  Notes,  j,, 
82  : 739-740,  Dec.  1947. 

J.  A.  M.  A.,  Chicago 
Fatal  toxic  encephalopathy  apparently 
caused  by  streptomycin.  Thomas  Hunni- 
cut,  William  J.  Graf,  Morton  Hamburger,' 
Eugene  B.  Ferris  and  I.  Mark  Seheinker.'  Pi 
137  : 599-602,  June  12,  1948. 

Syphilis  in  pregnancy.  Queries  and  Minor 
Notes.  137  : 824,  June  26,  1948. 

A new  antibiotic.  (Actinomicelina.)  For- 
eign Letters.  137  : 901,  July  3,  1948. 

Public  health  in  Spain.  [Venereal  disease.] 
Spain.  Foreign  Letters.  137  : 983-984, 
July  10,  1948. 

Syphilis  of  central  nervous  system.  Queries 
and  Minor  Notes.  137  : 1098-1099,  July 
17,  1948. 

J.  Arkansas  M.  Soc.,  Fort  Smith 

Committee  on  health  and  public  instruction. 
[Venereal  disease.]  T.  T.  Ross.  Pro- 
ceedings, seventy-second  annual  session  ^ 
Arkansas  Medical  Society,  Little  Rock,'  1; 
Arkansas,  Apr.  15,  16,  & 17,  1948.  45  : 

15-17,  June  1948. 

Committee  on  control  of  syphilis.  L.  G. 
Martin.  Proceedings,  seventy-second  an-  H 
nual  session  Arkansas  Medical  Society,  jj 
Little  Rock,  Arkansas,  Apr.  15,  16,  and  | 
17,  1948.  45  : 29-30,  June  1948. 

P 

J.  Florida  M.  A.,  Jacksonville 

Seminar  on  VD  treatment.  Commentaries.  ^ 
35  : 37-38,  July  1948.  » 

it: 

J.  Indian  M.  A.,  Calcutta  {) 

New  antidote  for  metal  poisoning.  (BAL.)  pi 
17  : 139,  Jan.  1948. 

ip 

Positive  Wasserman  reaction  in  chorea.  P. 

N.  Laha.  Case  Notes.  17  : 175,  Feb.  1948. 
Recent  trends  in  the  treatment  of  gon-  is 
orrhea  and  syphilis.  R.  V.  Rajam.  17  : 
186-195,  Mar.  1948.  j 

St 

J.  Invest.  Dermat.,  Baltimore  j 

Immunologic  relationships  of  the  antibiotics 
and  trichophytin.  Clinical  observations  ® 
and  animal  experiments.  Samuel  M.  Peck  ' 
and  Sheppard  Siegal.  9 : 165-185,  Oct.  j 
1947. 

J.  M.  A.  Alabama,  Montgomery 

Venereal  disease  control.  Transactions  of 
tile  Association.  1948  Session.  17  : 426- 
460,  June  1948. 

J.  Oklahoma  M.  A.,  Oklahoma  City 
Diagnostic  pointers  in  rheumatic  diseases.  ! 
[Venereal  disease.]  E.  Goldfain.  41:  f 
225-229,  June  1948.  i ti 
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. Social  Hyg.,  New  Yoek 

Are  we  stamping  out  syphilis?  Thomas 
Parran.  34  : 151-157,  Apr.  1948. 

Social  hygiene  at  the  universal  military 
training  experimental  unit.  John  M.  De- 
vine.  34  : 195-200,  May  1948. 

Venereal  disease  control  in  the  First  Army 
Area.  George  J.  Carroll.  34  : 201-204, 
May  1948. 

Penicillin  in  the  venereal  disease  control 
program.  Thomas  B.  Turner.  34  : 205- 
210,  May  1948. 


Laval  iifiD.,  Quebec 

Treatment  and  cure  of  primo-secondary 
syphilis  with  bismuth.  &.  Gaumond. 
18  : 12,  Jan.  1948.  [Abstracted  in  J.  A. 
M.  A.,  Chicago,  137  : 490-491,  May  29, 
1948.] 

M.  Ann.  District  of  Columbia,  Wash- 
ington 

Streptomycin.  A review  o fthe  basic  prin- 
ciples and  their  clinical  application. 
Harold  L.  Hirsh,  Jean  J.  Vivano  and 
Harry  F.  Dowling,  17  : 311-323,  368- 
369,  June  1948. 


CURRENT  NOTES  AND  REPORTS 
District  of  Columbia  Gonorrhea  Campaign 


Washington,  D.  C.,  having  the  second 
highest  gonorrhea  prevalence  rate  among 
the  cities  of  the  United  States,  has  under- 
taken an  intensive  1-year  program  aimed 
at  controlling  the  disease  in  the  Nation’s 
capital.  Keystone  in  the  program  struc- 
ture is  meaningfui  public  appeal  and 
private  physician  cooperation. 

The  District  of  Columbia  Health  De- 
partment has  established  some  landmarks 
in  venereal  disease  publicity.  Therefore, 
it  has  succeeded  in  placing  the  facts  about 
gonorrhea  in  just  about  all  mediums  of 
public  communication — not  once,  but 
repeatedly. 

Plans  for  the  project  were  first  drafted 
in  April  1948,  after  the  District  of  Colum- 
bia Health  officials  had  decided  that 
gonorrhea  was  getting  out  of  hand.  Only 
New  York,  Chicago,  and  Memphis  lead  the 
District  of  Columbia  in  the  number  of 
cases  of  gonorrhea  reported. 

The  kick-off  was  on  July  18,  1948,  with 
a half-hour  dramatic  radio  show  entitled 
“The  Force  of  Ignorance”  on  radio  station 
WOOK.  The  program,  using  the  time 
alloted  to  the  Institute  of  Race  Relations, 
employed  local  amateur  talent. 

A few  hours  later,  “The  District  Round- 
table,” the  program  of  the  National  Asso- 
tion  of  Broadcasters  and  the  District  of 
Columbia  Junior  Bar  Association,  fea- 
ture a gonorrhea  symposium.  Speakers 


were : Dr.  Orris  Robinson,  chairman  of 
the  Board  of  Social  Welfare,  Washington 
Federation  of  Churches ; Mr.  Joseph  Sand- 
ers, member  of  the  board  of  the  District 
of  Columbia  Social  Hygiene  Association ; 
and  Dr.  S.  Ross  Taggart,  chief.  Bureau  of 
Venereal  Diseases,  District  of  Columbia 
Health  Department. 

Beginning  on  July  19,  7 local  radio  sta- 
tions began  broadcasting  spot  announce- 
ments, varying  in  length  from  15  to  60 
seconds,  pointing  up  some  of  the  symp- 
toms of  gonorrhea,  possible  sequelae,  and 
the  simplicity  of  treatment  with  peni- 
cillin. By  prearrangement,  the  announce- 
ments were  given  at  specific  times  and  on 
specific  programs  where  it  was  thought 
that  they  would  reach  a suitable  radio 
audience.  The  7 stations  played  an  aver- 
age of  4 announcements  each,  or  28  a day, 
during  the  first  week. 

On  August  1,  another  type  of  radio  pro- 
gram was  presented.  Station  WTOP  took 
a tape  recorder  to  a gonorrhea  clinic  and 
interviewed  some  of  the  patients.  In  a 
bid  for  feminine  appeal,  the  patients  in- 
terviewed were  women.  Their  reactions 
to  the  diagnosis  of  gonorrhea  were  re- 
corded. Dr.  Clifford  E.  Bagley,  chairman 
of  the  Venereal  Disease  Committee  of  the 
Medical  Society  of  the  District  of  Colum- 
bia, described  the  symptoms  of  gonorrhea 
to  the  patients  and  to  the  radio  audience. 
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“The  District  Roundtable”  and  “The 
Force  of  Ignorance”  have  been  rebroad- 
cast on  other  stations.  Station  WINX 
has  offered  as  much  time  as  is  desired ; 
probably  four  to  six  programs  will  be 
produced  on  this  station  during  the  year. 

The  backbone  of  the  radio  education 
program  will  be  the  weekly  series  of 
15-minute  shows  on  WWDC,  planned 
to  continue  throughout  the  gonorrhea 
campaign. 

The  television  audience  was  first 
reached  on  July  21,  when  station  WNBW 
publicized  the  gonorrhea  control  cam- 
paign on  the  “Washington  Newsreel”  pro- 
gram. This  probably  was  the  first  tele- 
vision show  dealing  with  gonorrhea  ever 
to  be  produced. 

A second  television  program  was  staged 
on  Ai:gnst  16,  this  time  on  station  WTTG. 
It  was  a dramatic  presentation  in  which 
a Washington  physician  talking  to  a pa- 
tient described  the  mode  of  transmission 
of  gonorrhea,  the  cure  of  the  disease,  and 
the  possible  consequences  of  the  failure 
to  be  treated. 

A series  of  8 leaflets  has  been  prepared 
and  distributed,  more  than  500,000  copies 
in  ail.  They  were  designed  to  be  distrib- 
uted by  rooming  house  owners,  bartend- 
ers, liquor  storekeepers,  pharmacists,  bell- 
hops, taxicab  drivers,  and  barbers.  The 
eighth  one  was  more  general,  aimed  at 
wage  earners,  pointing  out  that,  with  liv- 
ing costs  high,  they  cannot  afford  to  be 
sick.  The  only  opposition  encountered 
was  the  refusal  of  the  District  of  Colum- 
bia Public  Utilities  Commission  to  allow 
the  leaflets  to  be  placed  in  the  taxicabs. 


The  other  seven  styles  of  leaflets  have 
been  distiabuted  freely. 

The  Washington  newspapers  cooi)er- 
ated  wholeheartedly  in  the  public  healtb 
effort.  A reporter  from  each  paper  was 
assigned  to  the  campaign.  Numerous 
articles  apiieared  in  the  daily  papers,  the 
Sunday  magazine  sections  ran  feature 
stories,  and  each  of  the  daily  papers  ran 
at  least  one  editorial. 

In  every  form  of  communication  with 
the  public,  the  health  officials  eirged  indi-s 
viduals  to  call  the  Health  Department  for  ’ 
information.  Those  who  called  were! 
given  details  as  to  the  symptoms  of  gon- 
orrhea, and  they  were  advised  to  see  their' 
personal  physicians.  If  a person  had  ncl 
physician,  he  was  given  the  names  of 
three  physicians  in  his  area  who  would 
treat  him.  If  he  was  unable  to  affordi?| 
treatment,  he  was  referred  to  one  of  the|i 
three  free  clinics  taking  part  in  the  drive.  ' 
The  Health  Department  has  distributed!' 
free  of  chai'ge  to  District  physicians  more|| 
thair  2,000  disposable  hypodermic  syr-ij 
inges,  each  containing  300,000  units  ofj 
penicillin,  enough  for  1 treatment.  AnyU 
physician  in  the  District  could  request  asl 
many  of  these  syringes  as  he  needed.  The] 
plan  had  the  complete  sanction  of  the}' 
Medical  Society  of  the  District  ofj 
Columbia. 

The  publicity  staff  is  working  on  a clip 
sheet,  showing  the  results  of  the  public; 
relations  and  public  education  effort ; thisj 
material  will  be  distributed  to  the  inf  or-,., 
mation  sections  of  the  Public  Health  Serv-  ? 
ice  District  Offices.  Also  in  preparation 
is  a log  of  the  methods  used  in  obtaining! 
public  cooperation  in  the  campaign. 


New  Syphilis  Handbook  Now  Available 


A new  handbook,  entitled  Diagnosis  and 
Treatment  of  8i/pti.ilis : A Handhook  for 
Physicians,  is  now  available  at  a cost  of 
50  cents  a copy.  The  book  is  an  adapta- 
tion of  the  earlier  volume.  Syphilis  To- 
day, which  was  first  issued  in  1947  by  the 
Mississippi  State  Board  of  Health. 

The  new  book  is  published  by  the  Ve- 
nereal Disease  Education  Institute, 
Raleigh,  N.  C.,  in  cooperation  with  the 


Venereal  Disease  Division,  United  States 
Public  Health  Service.  It  contains  the 
latest  treatment  schedules  and  informa- 
tion on  diagnosis  by  stages  of  syphilis.  It 
is  attractive  and  well  bound  and  very  suit- 
able as  a reference  work. 

Copies  may  be  obtained  by  writing  to' 
the  Venereal  Disease  Education  Institute, 
Raleigh,  N.  C. 
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Venereal  Disease  Division  Plans  “Confessions”  Magazine 


i.  An  innovation  in  venereal  disease  edu- 
li  rational  material  is  My  Story  magazine, 
1 produced  by  and  now  available  through 
i the  Venereal  Disease  Education  Institute, 
i Raleigh,  N.  C.,  with  the  cooperation  of 
;i  the  Venereal  Disease  Division,  United 
■j  States  Public  Health  Service. 


lit 

The  magazine,  a “slick,”  is  written  in 
“ the  popular  confessions  style.  It  com- 
* bines  information  about  the  venereal  dis- 
^ eases — their  cause,  spread,  treatment, 
® cure,  and  prevention — in  palatable  form, 
^ interesting  to  the  nonscientifically  edu- 
cated reader. 

My  Story  is  well  illustrated,  with  a dis- 
tinctive, foui’-color  cover.  The  articles 
are  accompanied  by  human  interest 
‘ photographs,  also  in  color.  One  section 
. is  a quiz,  testing  the  reader’s  knowledge 
about  the  venereal  diseases.  A cross- 
word  puzzle  tests  one’s  familiarity  wuth 
^ certain  slang  terms,  such  as  “syph,” 
“dose,”  “clap,”  and  “strain,”  and  at  the 
same  time  familiarizes  the  reader  with 


to 

le, 


the  more  scientific  terms. 

It  has  been  estimated  that  more  than 
5,000,000  women  read  this  type  of  maga- 
zine each  month.  Most  of  these  women 


-tl 


are  from  16  to  36  years  of  age.  This  is 
the  same  age  group  in  which  most  of  the 
venereal  disease  infections  among  women 
occur.  If  these  women  want  this  type  of 
magazine,  let  them  have  it — with  venereal 
disease  information.  This  idea  was  con- 
ceived by  Mr.  D.  V.  Liberti,  Health  Train- 
ing Specialist  in  charge  of  the  Extension 
and  Training  Section  of  the  Venereal 
Disease  Division.  He  reasoned  that  a 
popular  magazine  might  be  a very  good 
means  of  reaching  women  in  this  im- 
portant age  group,  women  who  might  not 
be  interested  in  medical  pamphlets  and 
leaflets  but  who  would  read  a confessions 
magazine. 

With  this  in  mind,  the  magazine  has 
been  designed  so  as  to  stimulate  the 
reader  interest  that  has  made  the  “confes- 
sions” magazines  so  popular.  For  ex- 
ample, there  are  stories  entitled  : “Secret 
Thoughts  of  a Nurse,”  “The  Girl  I Didn’t 
Marry,”  “I  Thought  that  I Was  Smart,” 
“My  Husband  Had  Syphilis,”  and  a novel- 
ette, “From  the  Depths  of  Despair.”  The 
articles  and  features  are;  “Six  Steps  to 
Health,”  “How  Tour  Health  Department 
Guards  You,”  “Talk  It  Over  With  Your 
Religious  Leader,”  “The  World  is  Getting 
Smarter,”  (signed  by  movie  actor  Eddie 
Albert),  “Women  Talk  About  It  Now,” 
( signed  by  Helen  Baylous,  former  Powers 
model),  “How  Many  Answers  Do  You 
Know?”  and  the  crossword  puzzle. 
Numerous  advertisements  for  venereal 
disease  pamphlets,  movies,  leaflets,  and 
other  informational  materials  are  in- 
cluded, so  that,  if  a reader  should  want 
further  information,  she  would  know 
where  to  obtain  it. 

My  Story  is  especially  valuable  in 
clinics  and  rapid  treatment  centers. 
Copies  could  be  placed  on  tables  in  the 
recreation  room  or  library.  In  this  way, 
the  magazine  would  serve  a valuable  func- 
tion in  patient  education  programs. 

For  information  as  to  price  and  quan- 
tity, address  Mr.  Felix  A.  Grisette,  Execu- 
tive Director,  Venereal  Disease  Education 
Institute,  Raleigh,  N.  C. 
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International  Union  Against  the  Venereal  Diseases 


The  1948  General  Assembly  of  the  Inter- 
national Union  Against  the  Venereal  Dis- 
eases, held  in  Copenhagen,  Denmark,  Sep- 
tember 6-10,  heard  Dr.  Joseph  S.  Spoto, 
Senior  Surgeon,  Venereal  Disease  Di- 
vision, United  States  Public  Health  Serv- 
ice, speak  on  “The  Present  Status  of  Peni- 
cillin” and  heard  another  talk  on  the 
venereal  disease  problem  in  one  world. 

On  the  agenda  for  the  meeting  were : 
Consideration  of  plans  for  the  interna- 
tional venereal  disease  control  program ; 
consideration  of  a recommendation  for 
cooperation  with  the  United  Nations,  es- 
pecially its  Educational,  Scientific,  and 
Cultural  Organization  and  the  World 


Health  Organization ; biological,  physio 
logical,  and  psychological  aspects  of  hu 
man  behavior,  as  related  to  the  preventioi 
and  control  of  venereal  diseases  ; moden 
methods  for  the  treatment  of  syphilis ; thi 
international  inquiry  into  transmission  o: 
venereal  diseases  in  the  Rhine  River  area 
The  1948  Assembly  celebrated  thi 
twenty-fifth  anniversary  of  the  Union 
Dr.  William  F.  Snow,  President  of  thi 
Union,  attended  as  part  of  the  Unitec 
States  delegation.  Further  informatioi 
can  be  obtained  from  Miss  Jean  B.  Pinney 
Director,  Regional  Office  for  the  Americas 
care  of  the  American  Social  Hygiene  As 
sociation,  1790  Broadway,  New  York  19 
N.  Y. 


APHA  Meeting  Displays  Due 


Educational  materials  of  various 
sorts  should  be  submitted  before  October 
15,  1948,  for  inclusion  in  the  displays  at 
the  Health  Education  and  Publicity 
Headquarters  at  the  seventy-sixth  annual 
meeting  of  the  American  Public  Health 
Association,  in  Boston,  Mass.,  November 
8-12. 

This  material,  illustrating  venereal  dis- 
ease case-finding  programs,  is  being 
sought  by  the  National  Publicity  Council 
for  Health  and  Welfare  Services,  Inc. 


Everything  from  single  printed  pieces  tc 
brochures  and  charts  outlining  compleh 
case-finding  campaigns  is  desired.  Infor 
mational  materials  on  the  functioning  o: 
rapid  treatment  centers  also  is  wanted 
All  materials  submitted  should  be  ad 
dressed  to  the  National  Publicity  Council 
130  East  Twenty-second  Street,  New  York 
10,  N.  Y.  Additional  information  may  b(' 
obtained  by  writing  to  the  Informatior 
Department  of  the  Council. 


Syphilis  Study  Section  Symposium  Proceedings  Now  Ready 


Recent  Advances  in  the  Study  of  the 
Venereal  Diseases,  the  proceedings  of  the 
Syphilis  Study  Section  Symposium  held 
in  Washington,  D.  C.,  April  8-9,  1948,  is 
now  available  to  all  persons  interested. 

The  book,  containing  about  350  pages, 
includes  some  of  the  latest  clinical  and 
experimental  work  done  on  the  venereal 
diseases,  including  the  results  of  therapy 
with  procaine  penicillin.  It  is  a valuable 


addition  to  the  library  of  the  clinician  oi 
research  worker. 

For  information  regarding  other  Syphi- 
lis Study  Section  activities,  write  tc 
Frank  W.  Reynolds,  M.  D.,  Executive  As- 
sistant, Syphilis  Study  Section,  National 
Institute  of  Health,  Bethesda  14,  Md.  In- 
formation concerning  cost  of  the  proceed-  i 
ings  may  be  obtained  from  the  Venereal  ' 
Disease  Education  Institute,  Raleigh^ 
N.  C.,  which  published  the  work.  !■ 
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STATISTICS 


Diagnosed  Cases  of  Syphilis  and  Gonorrhea  Reported  for  the  First  Time  in  the 
United  States  and  Territories,  by  Quarters 

[Known  military  cases  excluded] 


Period 

Private  physicians 

Syphilis 

Gonorrhea 

Total  ‘ 

Primary  or 
secondary 

Early 

latent 

Congenital 

Late  or  late 
latent 

fuly-September  1942. . . 

53,  412 

10, 148 

9,936 

1,399 

21,  5,33 

24, 130 

October-December  1942 . 

55,  647 

10, 173 

9, 622 

1,303 

22,  207 

23,  471 

January-March  1943 

49, 356 

9,937 

9.  022 

1,  254 

20,  436 

20,  201 

iV  pril- J une  1943... 

47,  897 

9,446 

9,  525 

1,202 

20,  471 

19,314 

luly-September  1943.  _.  

44,  304 

9,038 

8,946 

1, 130 

18,844 

21,  7,33 

October-December  1943 

40,  709 

8,  779 

8,  335 

988 

17,  235 

20,  232 

Januafy-March  1944 

40,  903 

8,  624 

8,983 

954 

17,  745 

18,  465 

.4.pril-June  1944. . . 

40,  712 

8,  447 

9,205 

1,079 

17,  638 

20,  168 

July-September  1944.  ._  

34,  990 

8,  065 

7,  729 

963 

14,  854 

21,  825 

October-December  1944 

34,  317 

7,931 

7,  514 

925 

14,  904 

20,  025 

January-March  1945 

35,  234 

8, 383 

8, 038 

953 

14,  689 

19,  553 

April-June  1945. . 

35,  505 

7,  942 

7,757 

869 

15,  389 

20, 182 

July-September  1945  ._  

31,029 

6,  919 

6,  905 

756 

13,  474 

22, 071 

October-December  1945  . . .. 

29,  093 

7,245 

6,  547 

725 

12,  040 

23,  477 

January-March  1946  

34, 113 

8,883 

7,930 

886 

13,  720 

25,  965 

.\pril-June  1946. 

36,  444 

9,  368 

8,  379 

950 

14,  577 

25,  363 

July-September  1946 

37,  342 

9,243 

8,319 

877 

14,293 

27,  573 

October-December  1946 

36,  255 

8,  658 

8,  159 

939 

14, 107 

25,  058 

January-March  1947  . . . 

35,  526 

7,  746 

7,930 

928 

14,  443 

16,  710 

April-June  1947., . 

34,  558 

7,  062 

7,  970 

794 

14,883 

14,  989 

July-September  1947.  _ 

31, 178 

6, 004 

7,046 

691 

12,  709 

16,  296 

October-December  1947 

33,  810 

5,  975 

7,  396 

771 

13,  774 

16,  945 

January-March  1948  

30,  323 

5,  542 

6,  779 

781 

12,  653 

15,  075 

April-June  1948  

29,911 

5,081 

6,939 

785 

13,279 

13,953 

Clinics 

hospitals,  and  other  institutions 

July-September  1942 . 

91, 865 

10, 887 

26,019 

3,  425 

44,319 

45,  574 

October-December  1942  . 

96, 353 

11,045 

27, 814 

3,  046 

47,116 

47,  218 

January-March  1943 

91,  277 

11,  503 

30, 108 

2,  975 

40,  930 

48,  005 

April-June  1943 _ 

90,  290 

11,  490 

28,  657 

3, 338 

39,  896 

53,  010 

July-September  1943  _ 

85,  250 

11,659 

25,  798 

3,  238 

37, 058 

58,  628 

October-December  1943  . ..  . 

72,  549 

10,  575 

20,  925 

2,  462 

32,  349 

55,  067 

January-March  1944 

76,  480 

11,520 

22, 097 

2,921 

35,  939 

55,802 

April-June  1944  ..  

71,818 

11,  674 

21,  090 

2,935 

32, 022 

57,  409 

July-September  1944...  . 

59,  883 

11,  898 

18,  097 

2,  832 

23,  806 

58,  991 

October-December  1944.  . . 

50,  788 

10,106 

16,  076 

2,436 

19,  896 

42, 160 

January-March  1945. ..  . . 

55,  320 

11,  868 

18, 046 

2,590 

20,  617 

51,914 

April-June  1945. . 

62,112 

12,  456 

21,  673 

3, 162 

22,  320 

59, 044 

July-September  1945 , .. 

56,  635 

12,  766 

20, 048 

2,697 

19,011 

61,  605 

October-December  1945 

54,283 

13,  942 

18,  526 

2,  462 

17,  478 

60,  739 

January-March  1946 

65,  038 

18, 148 

21,  705 

2,797 

19,832 

74,211 

April-June  1946  . 

64,  267 

18,  951 

20,  612 

2,  908 

18,  948 

79, 163 

Jiily-September  1946 

62,  482 

19,947 

19,  695 

2,  596 

17,  847 

84,  735 

October-December  1946 

57,630 

18,  764 

18,  808 

2,514 

15,  667 

80,  765 

January-March  1947  

59,  205 

18,813 

20, 100 

2,  661 

16, 112 

79,363 

April-June  1947. 

59,  427 

17,  539 

20,  518 

2,  818 

17, 199 

80,  600 

Jiily-September  1947 

69,  584 

16,  604 

19,  953 

2,  789 

19, 328 

87,  896 

October-December  1947...  

51,  571 

14,  945 

17,286 

2,  340 

15,985 

77,  212 

January-March  1948 ...  

53,  209 

14,  205 

17, 140 

2,887 

18, 125 

69,953 

April-June  1948. 

56,406 

13,072 

18,860 

3,466 

20,085 

74,837 

' Includes  stage  “not  stated.’’ 

Source:  Form  PHS-688  (VD)  (Old  No.  8958B) — Public  Health  Service,  Venereal  Disease  Division,  Office  of 
Statistics,  8/10/48  (JMR/RR). 
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The  Use  of  Culture  Tests  in  the  Diagnosis  of  Gonorrhea  ^ 

Max  R.  Kiesselbach,  Surgeon,  United  States  Public  Health  Service 


Since  1943,  when  Herrell  published  his 
•esults  on.  the  use  of  i)eniciiiin  in  the 
reatment  and  cure  of  3 cases  of  gonor- 
hea  (1),  there  have  been  numerous  re- 
)orts  of  larger  studies,  with  varying  dos- 
iges  and  types  of  administration,  showing 
i high  cure  rate.  There  is  ample  scientific 
widence  that  1 injection  of  peniciliin  in 
jeanut  oii  and  beeswax  wiil  cure  gonor- 
’hea.  Eomansky  et  al.  (2,3)  show  a cure 
rate  of  93  percent  among  75  patients 
treated  with  1 injection  of  150,000  units. 
Thomas  and  Meyer  (4)  report  an  over-all 
:ure  rate  of  93.5  percent  on  675  women. 
Van  Slyke  and  Heller  (5)  report  a cure 
rate  of  92.2  percent  among  1,029  patients 
treated  with  a singie  injection  of  200,000 
units. 

Aqueous  penicillin  is  likewise  extremeiy 
efficacious  in  the  treatment  of  gonorrhea 
with  a total  dosage  of  200,000  units  given 
in  3 injections  over  a 2-hour  period.  Hei- 
ier  (6)  reports  a success  rate  of  94  per- 
cent. Hingson  et  al.  (7)  show  a cure 
rate  of  97.6  percent  among  206  patients 
with  gonorrhea. 

These  rates  of  success  are  from  patients 
diagnosed  as  having  gonorrhea  by  means 
of  a positive  culture  confirmed  by  carbo- 
hydrate fermentation  tests.  Possibilities 
of  reinfection  were  eliminated  by  hos- 
pitalizing the  patients  during  the  period 
of  posttreatment  observation.  The  pri- 
vate phj'sician  will  ordinarily  not  experi- 
ence the  degree  of  success  mentioned 
above  if  his  diagnosis  is  based  on  other 
than  a confirmed  culture  and  if  the  possi- 
bility of  reinfection  is  not  considered. 

Yet  there  appears  to  be  a feeiing  that 
penicillin  is  not  as  satisfactory  a means 
of  therapy  as  these  studies  show,  that 
resistance  to  penicillin  is  developing  in 
the  same  pattern  as  was  found  after  con- 
tinued use  of  sulfonamide  drugs.  Physi- 
cians often  tell  patients  who  continue  to 
have  urethral  discharge  after  a second  or 
third  course  of  peniciiiin  that  they  have 

^From  the  Venereal  Disease  Division. 


“penicillin-resistant”  gonorrhea.  As  a 
matter  of  fact,  physicians  at  the  Pubiic 
Health  Service  venereal  disease  research 
centers  at  Staten  Island,  N.  Y.,  and  at 
Hot  Springs,  Ark.,  have  not  found  to  date 
a single  case  of  confirmed  gonorrhea  which 
lias  resisted  treatment  with  peniciiiin. 
True,  in  a small  percentage  of  cases  a 
second  or  even  a third  course  of  penicillin 
may  be  necessary.  Cases  have  been  called 
“penicillin-resistant”  gonorrhea  when 
such  a diagnosis  cannot  be  substantiated 
bacteriologicaiiy  by  cultures. 

A study  ■ was  undertaken  by  the  Vene- 
real Disease  Division  of  the  United  States 
Public  Health  Service,  with  the  coopera- 
tion of  a State  health  department,  to 
determine  the  efficacy  of  200,000  units  of 
amorphous  penicillin  as  a cure  for  gonor- 
rhea. The  2-hour  schedule  consisted  of 
three  intramuscuiar  injections : 50,000 
units  at  0 hour ; 50,000  units  at  1 hour ; 
and  100,000  units  at  2 hours.  The  cure 
rate  was  93  percent  in  the  100  cases  which 
wbre  followed  for  10  days  or  longer,  which 
is  within  the  range  of  cure  rates  in  the 
studies  cited  above.  To  secure  tbe  cases 
for  this  study,  local  health  departments 
throughout  the  S’tate  were  asked  to  send 
patients  to  the  rapid  treatment  center  for 
hospitaiization  and  treatment  if  there 
was  reason  to  believe  they  might  have 
gonorrhea.  Altogether,  409  cases  were 
referred  for  confirmation  of  diagnosis  and 
for  treatment,  of  w’hich  only  39.4  percent 
actually  had  gonoiu-hea  confirmed  by 
positive  culture  and  carbohydrate  fer- 
mentation tests.  The  technic  at  the  time 
of  this  study,  for  positive  identification  of 
the  gonococcus,  was  to  plate  the  specimen 
directly  on  a modified  McLeod  medium,^ 

2 Unpublished  data. 

2 The  McLeod  medium  as  modified  by  Thayer 
and  Mahoney  (8,  9)  consists  of  a modified 
McLeod  phosphate — infusion  agar  base  me- 
dium to  which  is  incorporated  (immediately 
prior  to  use)  the  Peizer  horse  plasma-hemo- 
globin stock  enrichment  solution  (10). 
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with  all  positive  and  doubtful  cultures 
being  subjected  to  carbohydrate  fermen- 
tation tests.  Nearly  half  the  patients 
who  were  found  to  be  negative  on  the 
first  culture  were  given  a second  and 
even  a third  test,  yet  only  2 cases  (1.8 
percent)  who  exhibited  a negative  cul- 
ture on  first  examination  showed  a posi- 
tive culture  on  subsequent  tests. 

An  analysis  of  254  patients  referred  for 
complete  diagnosis  and  penicillin  therapy 
in  a study  conducted  in  1947  appears  in 
this  issue  (page  332)  of  the  Journal  of 
Venereal  Disease  Information  (11). 
This  study,  too,  shows  that  less  than  half, 
or  44.1  percent,  of  the  patients  referred 
for  complete  diagnosis  and  treatment 
actually  had  the  tentative  diagnosis  of 
gonorrhea  confirmed  by  positive  culture 
and  fermentation  tests.  Of  the  patients 
who  had  a discharge  from  the  urethra  or 
Skene’s  glands,  only  half  were  demon- 
strated by  culture  and  fermentation  tests 
to  have  “true”  gonorrhea. 

Presumably,  in  the  absence  of  culture 
and  fermentation  tests,  the  referring 
agencies  would  have  treated  all  of  these 
patients  for  gonorrhea.  Considering  the 
time  and  expense  of  accurate  bacteriolog- 
ical diagnosis,  this  may  be  an  acceptable 
procedure.  This  procedure  certainly 
would  cure  over  90  percent  of  the  “true” 
gonorrhea  cases  after  one  course  of  peni- 
cillin treatment.  In  many  areas,  gono- 
coccus cultures  are  not  available,  or  the 
physician  may  not  consider  it  desirable  in 
the  individual  case  to  apply  this  diagnos- 
tic procedure  before  treatment.  How- 
ever, when  patients  fail  to  respond  to  one 
or  two  courses  of  penicillin  therapy,  the 
doctor  has  a definite  responsibility,  if 
possible,  to  establish  by  cultures  whether 
the  gonococcus  is  the  causative  organism. 
It  should  not  be  assumed  that  the  patient 
has  penicillin-resistant  gonorrhea  with- 
out further  search  to  find  the  true  cause. 

In  view  of  the  fact  that  a patient  may 
exhibit  clinical  symptoms  similar  to  gon- 
orrhea and  still  not  have  the  disease,  the 
following  general  observations  are  listed 
to  assist  the  physician  in  deciding  on  his 


approach  to  questions  of  diagnosis  an 
treatment. 

1.  The  diagnosis  of  acute  gonorrhea  o , 
the  basis  of  clinical  evidence  is  more  rt 
liable  in  the  male  than  in  the  female 
The  typical  purulent  urethral  discharg 
in  the  male  will  be  positive  on  cultur 
tests  in  a vast  majority  of  the  cases  (11] 

A Gram  stain  of  a spread  from  a mal 
with  a typical  purulent  urethral  dif 
charge  will  usually  show  gram-negativ 
intracellular  diplococci.  It  is  not  so  sim 
pie  to  establish  a diagnosis  in  a mal 
whose  urethral  discharge  is  serous,  mu 
coidal,  or  mucopurulent.  Examination  o 
Gram-stained  spreads  is  often  inaccurat 
and  inconclusive.  Spreads  from  womei 
are  especialiy  subject  to  error  in  interpre 
tation  (12).  There  are  organisms  foum 
in  the  female  genitals  which  are  easily 
confused  with  the  gonococcus,  particu 
larly  an  intracellular  paired  coccobacte 
rium  which  has  an  obscure  identity.  An 
other  organism  which  can  be  mistakei 
by  technicians  is  the  intracellula 
staphylococcus,  apparently  gram-nega 
live,  as  revealed  by  a faulty  Gram-staii 
technic.  Thus,  except  in  those  cases  iij 
which  the  male  has  a purulent  discharge] 
the  Gram-stained  smear  is  unreiiable  asj 
a basis  of  diagnosis  of  gonorrhea  and,  il 
laboratory  work  is  to  be  done,  the  culture 
technic  is  much  to  be  preferred. 

2.  The  degree  to  which  a private  phy- 
sician seeks  to  establish  an  indisputable 
diagnosis  before  treatment  can  be  decided 
only  in  relation  to  the  individual  circum- 
stances of  the  patient.  These  circum- 
stances include  the  sex  activity  of  the 
patient  and  the  willingness  of  the  patieni 
to  wait  for  a laboratory  report.  Anj 
woman  who  has  had  recent  intercourse 
with  a person  known  to  have  gonorrhee 
should  be  offered  treatment  immediately 
When  there  are  medicolegal  complica 
tions,  or  when  a presumptive  diagnosis  o: 
gonorrhea  might  create  embarrassing 
personal  problems  for  the  patient,  cul 
tural  confinnation  should  be  sought 
Also,  the  doctor  has  the  responsibility  o 
considering  the  damaging  psychologica 
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J?fEect  on  some  patients  should  he  mis- 
fliagnose  the  infection. 

' 3.  It  should  be  remembered,  however, 

111 

J:hat  a patient  with  gonorrhea  may  come 
|;o  the  physician’s  office  only  once.  Since 
'it  requires  a minimum  of  3 days  to  ob- 
f Lain  a positive  isolation  culture  confirmed 
' by  fermentation  tests,  care  should  be 
' taken  that  in  the  effort  to  establish  a diag- 
nosis  the  physician  should  not  miss  the 
‘ opportunity  of  curing  the  patient.  In  ex- 
plaining the  situation  to  the  patient,  the 
physician  should  point  out  that  ti’eatment 
given  on  a presumptive  diagnosis  does 
' not  necessarily  mean  that  the  patient 
actually  has  gonorrhea. 

' 4.  It  should  not  be  forgotten  that  gon- 

‘ orrhea  may  occur  with  syphilis  simul- 
' taneously.  Every  gonorrhea  patient 
should  have  a blood  test  for  syphilis  at 
his  first  visit  and  at  least  one  such  test 
3 months  after  treatment  for  gonorrhea. 
If  the  gonorrhea  patient  has  lesions  sus- 
picious of  syphilis,  penicillin  should  not 
be  given  until  the  diagnosis  of  the  lesions 
is  established.  One  of  the  sulfa  drugs 
will  usually  control  the  gonorrhea  until 
syphilis  can  be  diagnosed  or  ruled  out. 
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Results  of  Culture  Tests  Among  Patients  Referred  fo| 
Gonorrhea  Treatment  by  Hypospray 

! 

Harold  H.  Davidson,  Senior  Assistant  Surgeon,^  and  Maurice  C.  Shepard,  Senicj 
Assistant  Sanitarian  (R),  United  States  Public  Health  Service  ^ i 


During  November  1947,  a study  ^ was 
conducted  at  the  West  Tennessee  Medical 
Center,  Memphis,  Tenn.,  to  evaluate  the 
efficacy  of  penicillin  administered  by 
hypospray  in  the  treatment  of  gonorrhea. 
Most  of  the  cases  referred  to  the  rapid 
treatment  center  for  this  study  had  been 
diagnosed  as  gonorrhea  by  the  referral 
agency  on  the  basis  of  clinical  evidence. 
In  a majority  of  these  cases,  however,  a 
diagnosis  of  gonorrhea  could  not  be  sup- 
ported by  a confirmed  positive  culture.'* 
It  is  the  purpose  of  this  report  to  deter- 
mine the  relationship  between  clinical 
symptoms  and  a confirmed  positive  cul- 
ture for  gonorrhea. 

In  this  report  a presumptive  positive 
isolation  culture  is  interpreted  to  mean 
primary  cultures  evidencing  colonies  re- 
sembling those  of  gonococcus,  typical  and 
atypical.  All  such  colonies  were  oxidase 
positive.  A case  was  considered  as  gon- 
orrhea, however,  only  when  a presump- 
tive positive  isolation  culture  could  be 
bacteriologically  identified  as  that  of 
Neisseria  gojiorrhoeae  by  fulfillment  of 
the  following  criteria : 


1.  Demonstration  of  gram-negati\ 

diplococci  of  typical  Neisseria 
morphology.  ‘ 

2.  Positive  oxidase  reaction  of  purifie' 

colonies. 

3.  Fermentation  only  of  dextrose  b 

the  Neisserian  organism  isolate 
in  pure  culture. 

Table  1 presents  the  culture  outcome 
distributed  by  the  basis  upon  which  th 
diagnosis  was  made  at  the  referra 
agency,  including  41  females  who  wer) 
named  as  contacts  of  gonori-hea  but  wh 
were  not  examined  before  admission  t j 
the  rapid  treatment  center,  and  show; 
that  44.1  percent  of  all  referrals  ha(' 
confirmed  positive  cultures.  With  fevi 
exceptions  the  interval  of  time  betweei' 
the  referral  agency  diagnosis  and  th''j 
rapid  treatment  center  examination  wa,i| 
less  than  24  hours.  Two  of  the  132  caseijl 
which  were  not  confirmed  as  gonorrhea 
were  found  to  be  other  Neisseria.  Tei ! 
other  cases  had  a presumptive  positivdi 
isolation  culture,  but  the  strain  was  losiij 
prior  to  the  confirmafion  test.  If  thest[ 


* Medical  OfBcer  in  Charge,  West  Tennessee 
Medical  Center,  Memphis,  Tenn. 

2 With  the  technical  assistance  of  Kenneth 
H.  Jenkins,  Biostatistician,  and  Richard  W. 
Bowman,  Biostatistician,  Venereal  Disease 
Division,  U.  S.  Public  Health  Service. 

3 Hingson,  R.  A.  ; Easley,  E.  J.  ; Gray,  A.  L.  ; 
Tucker,  C.  B.  ; Kiesselbach,  M.  R.  ; Parkhurst, 
G.  E.  ; Usher,  G.  S.  ; Davidson,  H.  H.  : Hypo- 
spray administration  of  penicillin  in  the 
treatment  of  gonorrhea.  J.  Ven.  Dis.  Inform., 
29  : 61-63,  1948. 

* The  new'  Difco  dehydrated  chocolate  plat- 
ing medium  was  used  throughout  the  study. 
This  is  a 24-hour  medium  prepared  from  Difco 
G.  C.  Medium  Base  Agar  enriched  with  Difco 
hemoglobin,  dehydrated,  and  Difco  supplement 
B.  All  isolation  plates  were  examined  at  the 
end  of  24  hours  at  36°  C.  for  evidence  of 
gonococcus  colonies.  Typical  or  suspected 
colonies  W'ere  fished  and  emulsified  in  Proteose 


Peptone  No.  3 carrying  solution  and  replatedj 
on  fresh  plates  for  purification.  The  remain-) 
ing  portion  of  the  growth  on  the  isolation  plate 
was  tested  for  Gram’s  reaction,  cellular 
morphology,  and  oxidase  reaction.  Purifica- 
tion plates  W'ere  examined  after  24  hours  at 
36°  C.  for  isolated  discrete  gonococcus  colonies. 
Selected  colonies  were  used  for  inoculation  of 
carbohydrate  fermentation  medium  and  veri- 
fication of  Gram’s  reaction,  cellular  morphol- 
ogy, and  oxidase  reaction.  The  new  B.  B.  L. 
C.  T.  A.  medium  (Cystine  Trypticase  Agar) 
was  used  for  all  fermentation  reactions. 
Three  tubes  of  fermentation  medium  werej 
routinely  inoculated — one  containing  added 
dextrose,  the  second  added  maltose,  and  thej 
third  without  added  carbohydrate,  for  carry-! 
ing  strains  for  further  study  or  reinoculation 
purposes.  Carbohydrate  fermentation  could 
usually  be  read  and  reported  within  18  to  24 
hours  at  36°  C. 
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D Table  1. — Results  of  culture  tests  among  cases  referred  for  gonorrhea  therapy 


Basis  of  diagnosis  by  referral  agency 

0 

Total 

cases 

Positive  culture  for 
gonorrhea  con- 
firmed by  sugar 
fermentation  test 

Presumptive  posi- 
tive culture  but 
strain  lost  in  pur- 
ification prior  to 
confirmation 

Negative  culture  for 
gonorrhea 

Number 

Percent 

Number 

Percent 

Number 

Percent 

T' 

Clinical  evidence  only. 

f’ositive  laboratory  evidence 

Total 

- 

Diagnosed  as  gonorrhea 

196 

17 

S9 

9 

45.4 

52.9 

9 

1 

4.6 

5.9 

98 

7 

50.0 
41.  2 

213 

98 

46.0 

10 

4.  7 

105 

49.3 

Not  previously  examined 

41 

14 

34.1 

27 

65.  f 

Grand  total — . 

254 

112 

44.1 

10 

3.9 

132 

52.0 

^Table  2. — Percentage  of  cases  of  confirmed  gonorrhea  by  pathology  on  admission 
' and  sex 


Pathology  on  admission 

Male 

Female 

Total 

cases 

Confirmed  gonor- 
rhea 

Total 

cases 

Confirmed  gonor- 
rhea 

Number 

Percent 

Number 

Percent 

Purulent  discharge. 

93 

78 

83.9 

30 

5 

16.7 

Mucopurulent,  mucoidal,  or  serous  discharge 

39 

9 

23.1 

21 

9 

42.  9 

Mo  d&harge  suggestive  of  gonorrhea 

12 

1 

8.3 

59 

20 

33.9 

Total 

144 

88 

61.1 

110 

34 

30.9 

j 10  cases  were  considered  as  confirmed 
positives,  then  the  total  confirmed  posi- 
tives out  of  the  254  would  be  48.0  per- 
cent. The  percentages  of  confirmed  posi- 
tive cultures  in  contacts  not  examined 
and  those  patients  examined  by  the  re- 
ferral agency  are  34.1  and  46.0  percent 
respectively. 

Table  2 shows  the  percentage  of  con- 
firmed gonorrhea  cases  according  to 
pathology  on  admission,  and  by  sex.  In 
the  males,  88  of  144  cases  or  61.1  percent 
were  confirmed  as  gonorrhea,  while  only 
34  of  110  females  or  30.9  percent  were  so 
confirmed.  The  types  of  discharge  sug- 
gestive of  gonorrhea,  as  presented  in  the 
table,  were  from  either  the  urethra  or 
Skene’s  glands.  The  disease  was  con- 
firmed in  83.9  percent  of  the  men  with  a 


purulent  discharge,  in  23.1  percent  of 
those  with  a disciiarge  that  was  muco- 
purulent, mucoidal,  or  serous,  and  in  8.3 
percent  of  those  who  had  no  suggestive 
discharge.  The  respective  percentages  for 
women  patients  were  16.7,  42.9,  and  33.9. 
The  difference  in  the  percentages  of  gon- 
orrhea found  in  the  presence  of  a purulent 
discharge  between  men  and  women  is 
highly  significant,  83.9  and  16.7  percent, 
respectively.  This  confirms  the  belief 
that  a purulent  urethral  discharge  in  the 
male  is  generally  indicative  of  gonorrhea, 
whereas  in  the  female  a purulent  dis- 
charge is  not  conclusive.  The  disease 
was  confirmed  in  one-third  of  the  women 
suspected  of  gonorrhea  in  whom  there 
was  no  discharge  suggestive  of  the  dis- 
ease. 
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Men  Who  Contract  Venereal  Disease 


Morris  W.  Brody,  M.  D/ 


This  pilot  study  is  an  analysis  of  pa- 
tients in  American  Army  hospitals  in 
Italy  during  the  war.  It  is  being  reported 
with  the  hope  that  it  may  stimulate  fur- 
ther work  in  this  field.  Thousands  of 
subjects  should  be  studied  before  final 
conclusions  can  be  drawn. 

The  source  material  for  the  study — 350 
soldiers — includes  200  men  with  venereal 
disease  and,  as  a basis  for  comparison, 
100  men  in  the  medical  and  surgical  wards 
of  a general  hospital,  and  50  men  hos- 
pitalized because  of  psychoneuroses.  In 
addition,  the  case  records  of  up  to  4,000 
white  and  Negro  patients  were  studied 
to  obtain  information  regarding  purely 
objective  data. 

In  the  more  detailed  analysis  of  the 
group  of  350  soldiers,  the  questions  were 
directed  to  the  men  individually,  and  ex- 
act answers  were  requii'ed.  Because  of 
the  personal  nature  of  the  study,  it  was 
felt  that  personal  interviews,  carefully 
conducted,  would  secure  more  valid  re- 
sults than  would  be  possible  by  studying 
the  entire  group  by  more  impersonal 
methods.  Since  the  men  were  made 
aware  that  they  were  helping  to  solve  a 
war  problem,  they  cooperated  well. 

Much  of  the  information  obtained  is 
included  in  the  tables  accompanying  this 
article.  Space  does  not  permit  showing 
the  detailed  results  of  some  of  the  data, 
particularly  that  covering  the  employ- 
ment background  of  the  soldiers.  Other 
questions,  not  included  in  this  report, 
were  directed  to  the  men  as  a check  on 
the  information  obtained. 

The  following  general  conclusions  were 
drawn  from  the  data  obtained ; 

1.  There  seems  to  be  no  difference  in 
the  type  of  religious  affiliation  between 
white  patients  with  venereal  disease  and 
the  white  control  group.  (See  table  1.) 

2.  Among  the  white  soldiers,  there  was 

* As.sistaiit  Professor  of  Psychiatry,  Temple 
University  Medical  School,  Philadelphia,  Pa. 


Table  1. — Religious  affiliation  and  mi 
tary  rank  of  2,000  white  patients 
Army  hospitals  ^ 


Venereal 

disease 

group 

Control 
group  2 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Pe 

cei 

Total...  ... 

1,  000 

100.0 

1,000 

10( 

Religion: 

Protestant _ 

631 

63.1 

630 

6;- 

Catholic.  __  _ 

338 

33.8 

346 

34 

Hebrew _ . _ _ . . 

7 

.7 

24 

X 

None... 

24 

2.4 

0 

( 

Military  rank: 

Privates  and  privates, 
first  class...  

726 

72.6 

750 

7E 

Noncommissioned  offi- 
cers   . 

274 

27.4 

250 

25 

> Information  obtained  from  hospital  case  records. 

> Men  in  this  group  denied  ever  having  had  venere 
disease. 


as  large  a percentage  of  noncommissione 
ofiicers  in  the  group  with  venereal  diseas 
as  in  the  control  group.  (See  table  1. 

3.  Soldiers  with  relatively  little  edi 
cation,  both  white  and  Negro,  were  mor 
likely  to  contract  venereal  disease  tha 
those  who  had  finished  high  school  or  gon 
to  college.  ( See  table  2. ) 

4.  Among  both  white  and  Negro  so^ 
diers,  the  group  of  patients  with  venerea 
disease  had  a higher  percentage  of  me: 
with  records  of  repeated  arrests  in  civil 
ian  life  and  with  records  of  punishment 
while  in  the  army.  ( S'ee  table  3. ) 

5.  The  patients  with  venereal  disease 
in  both  white  and  Negro  groups,  includei 
a higher  percentage  of  single  men.  ( Se 
table  4.) 

6.  A higher  percentage  of  men  witl 
venereal  disease,  in  both  the  white  anc 
Negro  groups,  visited  professional  prosti 
tutes  while  in  civilian  life.  A higher  per 
centage  of  men  with  venereal  disease 
indulged  in  extramarital  sexual  inter 
course,  both  as  civilians  and  as  soldiers 
The  men  with  venereal  disease  were  more^ 
libidinous  people  than  those  of  the  controil 


334 


The  Journal  of  Venereal  Disease  Information,  November  19ii 


Table  2. — Educational  attainment  of  4,000  patients  in  Army  hospitals 


Educational  attainment 

White  soldiers 

Negro  soldiers 

Venereal  disease 
group 

Control  group 

Venereal  disease 
group 

Control  group 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

'otal . 

1,000 

100.0 

1,000 

100.0 

1,000 

100.0 

1,000 

100.0 

Grade  school 

361 

36,1 

263 

26.3 

740 

74.0 

500 

50.0 

Some  high  school.  

362 

36.2 

333 

33.3 

240 

24.0 

350 

35.0 

High  school  graduate  or 

some  college. 

277 

27.7 

404 

40.4 

20 

2.0 

150 

15.0 

1 Information  obtained  from  hospital  case  records. 


Table  3. — Record  of  civilian  and  Army  arrests  among  350  patients  in  Army  hospitals 


- 

White  soldiers 

Neuro- 

Negro  soldiers 

Record  of  arrest 

Venereal 
disease  group 

Control  group 

psychiatric 

group 

Venereal 
disease  group 

Control  group 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total  patients 

100 

100 

50 

100 

50 

100 

100 

100 

50 

100 

Soldiers  arrested  and  sen- 
, tenced  in  civilian  life: 
Never 

89 

89 

48 

96 

47 

94 

81 

81 

47 

94 

1 One  or  more  times  ... 

11 

11 

2 

4 

3 

6 

19 

19 

3 

6 

■Soldiers  punished  in  the 
Army: 

By  courts-martial: 
Never.  

77 

77 

44 

88 

47 

94 

52 

52 

47 

94 

3 times  or  less 

21 

21 

5 

10 

3 

6 

43 

43 

3 

6 

More  than  3 times . . . 

2 

2 

1 

2 

0 

0 

5 

5 

0 

0 

By  company  punish- 
ments: 

Never 

36 

36 

26 

52 

32 

64 

17 

17 

31 

62 

3 times  or  less . 

36 

36 

13 

26 

10 

20 

59 

59 

13 

26 

More  than  3 times... 

28 

28 

11 

22 

8 

16 

24 

24 

6 

12 

Table  4. — Marital  status  of  300  patients  in  Army  hospitals 


Marital  status 

White  soldiers 

Negro  soldiers 

Venereal  disease 
group 

Control  group 

Venereal  disease 
group 

Control  group 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total. 

100 

100 

50 

100 

100 

100 

50 

100 

Single 

79 

79 

36 

72 

80 

80 

25 

60 

Married  ' 

15 

15 

14 

28 

20 

20 

25 

50 

Divorced. 

6 

6 

0 

0 

0 

0 

0 

0 

1 Includes  married  and  separated. 
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group.  A larger  percentage  of  men  with 
venereal  disease  began  heterosexual  inter- 
course in  less  than  3 months  after  over- 
seas duty  began.  All  of  the  above  was 
true  for  both  white  and  Negro  soldiers. 
(See  table  5.) 

7.  The  patients  with  venereal  disease, 
in  both  the  white  and  Negro  groups,  in- 
cluded a higher  percentage  of  men  who 
were  heavy  drinkers  than  were  included 
in  the  control  groups.  Of  the  white  pa- 
tients, 2 percent  of  the  control  gi’oup  and 
9 percent  of  the  venereal  disease  group 
were  heavy  drinkers.  Of  the  Negro  pa- 
tients, 6 percent  of  the  control  group  and 
23  percent  of  the  venereal  disease  group 
were  heavy  drinkers.  Of  the  neuropsy- 
chiatric group,  4 percent  were  so  classi- 
fied. 

8.  No  differences  in  civilian  occupation 
nor  in  regularity  of  employment  in  civil- 
ian life  were  shown  between  the  patients 
with  venereal  disease  and  the  control 
groups  in  either  white  or  Negro  soldiers. 

9.  There  was  a difference  in  the  aver- 
age age  at  which  men  in  each  group  first 
experienced  heterosexual  intercourse. 
In  both  Negro  groups,  this  average  was 
14%  years ; in  the  white  venereal  disease 
group,  16  years ; in  the  white  control 


group,  1G%2  years ; and  the  psychoner 
rotic  group.  17%2  years. 

10.  All  the  men  were  asked  whethe 
they  believed  sexual  intercourse  is  neces 
sary  to  maintain  good  physical  healtt 
Many  were  uncertain.  Thirty-six  per 
cent  of  the  white  venereal  disease  grou] 
replied  in  the  affirmative,  as  did  12  per 
cent  of  the  white  control  group  and  5( 
percent  of  the  Negro  group.  Askec 
whether  they  believed  masturbation  to  hi 
injurious  to  health,  74  percent  of  both  tin 
venereal  disease  groups  replied  in  the 
affirmative,  as  did  55  percent  of  botl 
control  groups. 

In  addition  to  the  statistical  materia 
presented,  a mrmber  of  impressions  wen 
gained  concerning  the  behavior  patterns 
of  these  men  with  venereal  disease.  ! 

The  patients  of  the  venereal  disease 
groups  were  less  discriminating  than  the 
control  group  patients  regarding  the  fe 
males  with  whom  they  chose  to  cohabit 
Men  with  venereal  disease  more  fre 
quently  cohabited  with  a professional 
prostitute,  but  those  in  the  control  grouj 
more  often  sought  to  acquire  what  thej 
called  a friend  or  acquaintance.  The 
members  of  the  venereal  disease  groups 
more  frequently  decided  to  have  sexual 


Table  5. — Analysis  of  sexual  behavior  among  350  patients  in  Army  hospitals 


White  soldiers 

Negro  soldiers 

Type  of  sexual  behavior 

Venereal 

disease 

group 

Control 

group 

chiatric 

group 

Venereal 

disease 

group 

Control 

group 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total  number  of  patients _ 

100 

100 

50 

100 

50 

100 

100 

100 

50 

IOC 

Men  who  visited  prostitutes  in 
civilian  life. 

58 

58 

14 

28 

13 

26 

79 

79 

13 

2f 

Men  who  had  extramarital  sex 
relations: 

Never  or  very  rarely: 

In  civilian  life 

3 

3 

17 

34 

23 

46 

0 

0 

0 

0 

In  army  overseas ... 

0 

0 

17 

34 

29 

58 

0 

0 

3 

e 

About  once  a month: 

In  civilian  life.  - 

31 

31 

12 

24 

8 

16 

20 

20 

3 

6 

In  army  overseas. . 

52 

52 

29 

58 

15 

30 

47 

47 

28 

56 

More  than  once  a month: 

In  civilian  life. . 

66 

66 

21 

42 

19 

38 

80 

80 

47 

94 

In  army  overseas 

48 

48 

4 

8 

6 

12 

63 

53 

19 

38 

Men  who  began  sex  life  less  than  3 
months  after  arrival  overseas.  .. 

67 

67 

18 

36 

20 

40 

70 

70 

33 

66 
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■■  relations  on  the  spur  of  the  moment,  after 
being  solicited.  Men  in  the  control  group 
more  often  used  some  discrimination  in 
choosing  a consort. 

There  was  no  relationship  between 
neurotic  personality  and  the  contracting 
of  a venereal  disease,  except  in  isolated 
instances.  These  isolated  cases  showed 
indication  of  personality  problems  with- 
out sufficient  evidence  to  warrant  a diag- 
nosis of  psychoneurosis.  Some  of  these 
men  complained  of  inability  to  have  sex- 
ual intercourse  while  using  a condom. 
Others  felt  threatened  by  prolonged  ab- 
stinence, feared  they  would  lose  their 
potency,  and  felt  compelled  to  indulge 
in  sexual  activity  to  prove  their  masculin- 
ity. . This  fear  of  loss  of  virility  was 
commonly  expressed  by  nearly  all  groups 
of  soldiers.  One  gained  the  impression, 
however,  that  patients  with  venereal  dis- 
ease felt  more  insecure  than  the  average 
person  and  to  them  sexual  intercourse 
was  a reassurance  and  proof  of  their 
manliness. 

A diagnosis  of  psychopathic  personal- 
ity was  made  in  very  few  instances,  but 
the  number  was  probably  greater  than 
that  found  in  the  wards  of  any  general 
hospital. 

There  was  a positive  relationship  be- 
tween venereal  disease  and  one  psychiat- 


ric entity,  namely,  intellectual  deficien- 
cy. A number  of  men,  mentally  deficient, 
not  necessarily  sexually  aggressive,  vis- 
ited prostitutes  mainly  through  the  in- 
fluence of  fellow  soldiers.  This  same 
group  did  not  have  the  intellectual  ca- 
pacity to  apply  sensible  precautionary 
measures. 

In  summary,  we  get  the  following  pic- 
ture of  the  soldier  who  contracts  vene- 
real disease.  He  has  less  education  than 
other  soldiers.  He  is  more  often  single, 
is  more  unrestrained,  carefree,  ready  to 
take  chances,  and  more  easily  influenced. 
He  drinks  a little  more,  and  as  a civilian 
was  arrested  somewhat  more  frequently. 
He  does  not  adjust  quite  as  well  to  army 
life  and  receives  more  courts-martial  and 
company  punishments.  He  begins  his 
sex  life  somewhat  earlier,  and  as  a ci- 
vilian more  often  engaged  in  extramari- 
tal intercourse  and  more  often  visited 
professional  prostitutes.  As  a soldier 
overseas,  he  began  his  heterosexual  ex- 
periences earlier  and  indulged  more  fre- 
quently. Sexual  intercourse  is  a more 
important  factor  in  his  life  and  he  shows 
less  discrimination  regarding  the  woman 
with  whom  he  cohabits.  He  less  often 
selects  the  woman  but  is  readily  solicited 
by  her. 


Reinfection  Following  Late  Syphilis^ 

George  E.  Peabody,  M.  D.,  and  Bruce  Webster,  M.  D. 


With  the  advent  of  rapid  treatment 
schemes,  the  problem  of  reinfection  in 
early  syphilis  has  assumed  increasing  im- 
portance. Although  occasional  reinfec- 
tion following  adequate  treatment  of 
early  syphilis  has  been  reported,  its  oc- 
currence has  been  rare  in  cases  previously 

1 From  the  Department  of  Medicine  of  the 
New  York  Hospital  and  Cornell  University 
Medical  College,  New  York. 

Aided  by  grants  from  the  Barbara  Henry 
Research  Fund  and  the  Syphilis  Study  Section 
of  the  National  Institutes  of  Health,  Bethesda 
14,  Md. 


inadequately  treated  for  early  syphilis, 
then  allowed  to  progress  to  late  syphilis, 
and  subsequently  adequately  treated.  In 
a report  of  the  subject  in  1928,  Halley  and 
Wassermann  {1)  state,  “There  was  not 
a single  undoubted  instance  of  a second 
infection  in  a patient  who  had,  previ- 
ously or  concomitantly,  had  syphilis 
either  of  the  central  nervous  system  or  of 
the  heart  and  aorta.”  Thomas  et  al.  (2) 
in  194.3  reported  a case  of  primary  syph- 
ilis developing  in  a patient  with  cardio- 
vascular syphilis. 
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Because  of  the  rarity  with  which  such 
cases  have  been  observed  (2,  3),  two  ad- 
ditional cases  of  early  syphilis  following 
late  syphilis  are  reported  herewith. 

Case  No.  1 (NYH  No.  196563) 

J.  M.,  a 53-year-old  white  male,  first 
appeared  at  the  New  York  Hospital  in 
March  1941,  complaining  of  recurring  epi- 
sodes of  paroxysmal  palpitation,  at  which 
time  a routine  Wassermann  test  was  re- 
ported positive  in  dilution  of  1:2.  His- 
tory, past  and  present,  was  unremark- 
able. Physical  examination  revealed  only 
a systolic  murmur  auscultable  at  the  base 
of  the  heart,  and  normal  sinus  rhythm 
interrupted  at  intervals  by  episodes  of  ir- 
regularity shown  by  electrocardiogram  to 
be  auricular  premature  contractions.  The 
pulse  and  blood  pressure  were  within  nor- 
mal limits.  Whereas  no  thyroid  tissue 
could  be  palpated  at  the  base  of  the  neck, 
X-ray  and  fluoroscopy  of  the  chest  demon- 
strated a nonpulsatile  uniform  shadow  of 
increased  density  extending  above  and  to 
the  right  of  the  arch  of  the  aorta,  which 
was  interpreted  as  substernal  thyroid. 
Serologic  tests  for  syphilis  were  repeated 
and  Kline  diagnostic  and  Wassermann 
tests  reported  “doubtful.”  Lumbar  punc- 
ture revealed  the  spinal  fluid  Wasser- 
mann to  be  positive  in  dilutions  of  0.2 
to  0.6  cc.  The  diagnosis  was  (1)  cardiac 
neurosis  and  (2)  asymptomatic  neuro- 
syphilis. Antisyphilitic  treatment  was  in- 
stituted and  extended  until  September 
1943,  with  total  therapy  consisting  of  22.0 
gm.  neoarsphenamine,  9.0  gm.  tryparsa- 
mide,  and  8.2  gm.  bismuth.  Kline  diag- 
nostic tests  were  variably  doubtful  to 
negative,  and  Wassermann  tests  were  con- 
sistently negative  by  October  1941  and 
thereafter.  Repeated  spinal  fluid  exami- 
nations were  negative  after  March  1943. 

In  July  1946,  while  still  seronegative, 
the  patient  again  presented  himself  at 
the  Hospital.  He  had  a penile  ulcer, 
which  proved  positive  for  Treponema  pal- 
lidum on  darkfleld  examination.  This 
was  accompanied  by  satellite  adenopathy. 
Casual  sexual  contact  was  admitted  3 
weeks  before.  A diagnosis  of  seronega- 
tive primary  syphilis  was  made,  and  he 


was  treated  for  1 week  with  2.7  million 
units  of  aqueous  i)enicillin  G in  divided 
doses.  In  early  August  1946,  2 weeks 
after  completion  of  treatment,  his  Was- 
sermann test  became  positive  (undi- 
luted), reverting  to  doubtful  in  Septem- 
ber, and  negative  in  October  and  there- 
after. Physical  examination  in  July 
1946  revealed  no  change  from  before, 
aside  from  the  penile  ulcer  and  adenopa- 
thy. The  blood  pressure  was  170/90  mm. 
Hg. 

In  December  1947,  examination  of  the 
heart  revealed  a “tambour”  quality  to  the 
second  aortic  sound  which  was  pi'olongefl 
and  followed  immediately  by  an  aortic 
diastolic  murmur.  Repeated  serologic 
tests  for  syphilis : Wassermann,  Kolmer 
complement-flxation,  Kahn  standard, 
Kline  diagnostic  and  exclusion,  and  Maz- 
zini,  which  had  been  negative  since  Octo- 
ber 1946,  were  still  negative  at  this  time. 
An  angiocardiogram  in  January  1948 
demonstrated  the  aorta  to  be  uneven  and 
irregularly  dilated,  in  keeping  with  a 
diagnosis  of  syphilitic  aortitis.  The  mass 
in  the  right  superior  mediastinum,  noted 
previously  7 years  before,  fllled  with  the 
injected  diodrast  as  it  passed  through  the 
right  innominate  artery,  thereby  repre- 
senting an  aneurysm  of  that  vessel. 

Thus,  symptomatic  reinfection  appar- 
ently occurred  in  this  patient  who  was 
previously  adequately  treated  for  asymp- 
tomatic neurosyphilis  and  cardiovascular 
syphilis  with  aortitis  and  aneurysm. 

Case  No.  2 (NYH  No.  129434) 

E.  G.,  a West  Indian  Negro  male,  was 
37  years  old  when  referred  to  the  New 
York  Hospital  in  April  1936  because  of  a 
positive  serologic  test  for  syphilis.  His- 
tory revealed  that,  since  1923,  he  had  re- 
ceived an  occasional  injection  in  the  hip 
and  arm  from  a private  physician  because 
of  “bad  blood.”  Physical  examination 
was  negative  except  for  the  blood  pres- 
sure, which  varied  between  138/92  and 
150/102  mm.  Hg.  At  this  time  the  Was- 
sermann test  was  doubtful,  and  both  Kline 
diagnostic  and  exclusion  tests  positive 
(4-f).  Spinal  fluid  examination  was 
negative.  X-ray  of  the  chest  revealed  a 
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fusiform  dilatation  of  the  ascending  aorta 
which  measured  7.5  cm.  in  diameter.  The 
diagnosis  was  cardiovascular  syphilis, 
with  aneurysm  of  the  ascending  aorta. 
Treatment  was  instituted  in  April  1936 
and  continued  until  November  1938.  Total 
therapy  consisted  of  17.55  gm.  neoarsphen- 
amine,  1.05  gm.  silver  arsphenamine, 
and  12.5  gm.  bismuth.  The  blood  Was- 
sermann  became  negative  in  December 
1936  and  Kline  flocculation  tests  became 
negative  in  January  1938.  His  case  was 
followed  at  New  York  Hospital  until  Oc- 
ti^ber  1940,  and  periodic  Wassermann  and 
iliiine  tests  remained  negative  to  that 
time.  Throughout  this  period,  the  blood 
pressure  ranged  between  160/100  and 
170/120  mm.  Hg.,  and  in  November  1939 
the  left  border  of  cardiac  dullness  was 
percussed  12  cm.  left  of  the  midsternal 
line  in  the  sixth  intercostal  space.  X-ray 
of  the  chest  then  revealed  a minimally 
enlarged  left  ventricle  and  elongation  and 
tortuosity  of  the  aorta,  as  well  as  the 
aneurysmal  dilatation  previously  noted. 

The  patient  did  not  return  to  the  clinic 
after  December  1940  until  December  1941, 
when  he  reappeared  with  clinical  and 
laboratory  evidence  of  secondary  syphilis, 
including  a generalized  papular  rash  posi- 
tive for  T.  pallidum  on  darkfleld  exami- 
nation. Kline  diagnostic  tests  were  posi- 
tive (4+),  and  the  Wassermann  positive 
in  a dilution  of  1 ; 32.  He  admitted  nu- 
merous sexual  contacts  during  the  pre- 
ceding months,  but  none  could  be  located. 
Antisyphilitic  treatment  was  carried  out 
from  December  1941  to  June  1943,  with  a 
total  of  26.44  gm.  arsenoxide,  and  8.8  gm. 
bismuth.  The  rash  disapi)eared  rapidly 
after  the  beginning  of  treatment,  and  the 
blood  Wassermann  titer  decreased  gradu- 
ally, ultimately  becoming  negative  in  July 
1942.  The  Kline  diagnostic  test  became 
negative  in  April  1943.  Periodic  sero- 
logic tests  for  syphilis  for  3 years  there- 
after, both  Wassermann  and  Kline,  were 
consistently  negative.  His  cardiac  status 
remained  unchanged,  and  the  blood 
pressure  persisted  at  approximately 
150/100  mm.  Hg.  He  failed  to  return 
to  the  clinic  after  June  1946,  and  has 
not  been  located  since. 


In  summary,  this  patient  was  presum- 
ably symptomatically  reinfected  follow- 
ing prior  adequate  treatment  for  cardio- 
vascular syphilis  with  aneurysm  of  the 
aorta. 

Discussion 

Superinfection  with  heterologous 
strains  of  T.  pallidum  has  been  demon- 
strated in  rabbits  and  reported  in  hu- 
mans (4,  5,  6).  As  a rule,  however,  late 
syphilis,  even  though  adequately  treated, 
is  not  followed  by  reinfection  with  early 
syphilis.  This  observation  had  been  ex- 
plained by  Halley  and  Wassermann  (1) 
in  terms  of  acquired  immunity  retained 
following  treatment  for  late  syphilis, 
even  in  the  ensuing  absence  of  the  first 
infection.  Reynolds  and  Moore  (7)  have 
suggested  that  the  phenomenon  may  be 
due  to  cure  of  the  original  infection  and 
the  gradual  disappearance  of  whatever 
immunity  it  may  have  engendered. 

Summary 

Two  cases  of  symptomatic  reinfection 
occurring  in  individuals  previously 
ti-eated  for  cardiovascular  syphilis  and, 
in  one  case,  simultaneous  neurosyphilis, 
are  here  reported. 
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Contact  Investigation  in  Unorganized  Georgia  Counties 

C.  D.  Bowdoin,  M.  D.,  M.  P.  H.,  and  C.  S.  Buchanan,  A.  B.,  Division  of  Venereal 
Diseases,  Georgia  Department  of  Public  Health 


The  value  of  contact  investigation  in 
finding  cases  of  venereal  diseases  in  areas 
where  tliere  are  no  local  health  depart- 
ments has  been  demonstrated  by  a coop- 
erative project  of  the  Venereal  Disease 
Division,  United  States  Pubiic  Health 
Service,  and  the  Georgia  Department  of 
Public  Health  during  the  fiscal  year  1948. 

The  project  was  undertaken  because, 
out  of  Georgia’s  159  counties,  74  had 
nursing  service  only  and  45  had  no  or- 
ganized public  healtli  service  except  for 
the  limited  service  available  from  the 
State’s  six  regional  oliices.  Contacts  were 
constantly  being  reported  to  the  State 
health  department  from  these  unorgan- 
ized counties,  but  there  were  no  facilities 
for  locating  and  investigating  them.  They 
served  as  a reservoir  of  infection  reaching 
into  the  counties  which  were  trying  to 
control  the  diseases.  Authorities  from 
these  organized  counties  were  urging  that 
some  measure  be  instituted  to  ameliorate 
the  problem.  Most  of  the  counties  having 
nursing  service  only  and  many  of  the 
counties  having  no  service  at  all  had 
appropriations  set  aside  for  an  organized 
health  department,  but  the  State  depart- 
ment of  health  was  unable  to  obtain  ac- 
ceptable personnel  to  staff  these  new  or- 
ganizations or  to  replace  personnel  re- 
signing from  counties  once  having  organ- 
ized health  services.  This  situation  still 
exists  and  is  Georgia’s  major  public 
health  problem. 

A trained  venereal  disease  epidemiol- 
ogist with  long  experience  in  the  field 
was  employed  to  select  and  train  a staff 

Note  ; Beginning  with  the  .January  1948 
issue  of  the  Journal  op  Venereal  Disease 
Information,  reports  on  various  case-finding 
demonstrations  have  been  published,  as  fol- 
iows : Arkansas  (January  issue)  ; Oklahoma 
City  (February  issue)  ; Louisville-Jefferson 
County  (March  issue)  ; Leflore  County,  Miss. 
(April  issue)  ; and  Georgia  (May  issue).  The 
present  report  is  a demonstration  of  similar 
methods  in  unorganized  counties. 


of  investigators  to  work  in  these  unor- 
ganized counties.  The  State  Merit  Sys- 
tem set  up  a classification,  “Communica- 
ble Disease  Investigator,”  as  a basis  for 
recruiting  necessary  personnel  for  the 
project.  The  classification  required  a 
college  degree  plus  a minimum  of  1 year 
of  acceptable  experience  in  dealing  with 
the  public  in  work  of  an  investigative  na- 
ture, such  as  teaching,  social  work,  or 
related  experience  with  large  organiza- 
tions. The  salary  scale  for  these  men 
was  set  at  $2,400  to  $3,120.  Every  known 
measure  of  recruitment  short  of  shang- 
haiing was  employed  in  the  effort  to  ob- 
tain men  with  suitable  backgrounds  for 
performing  these  duties.  By  August  4 we 
had  been  able  to  obtain  only  three  such 
men.  These  were  trained  and  assigned 
to  the  tliree  regional  offices  serving  the 
areas  of  the  State  most  in  need  of  this 
service.  Finally,  in  October,  five  addi- 
tional men  meeting  the  requirements  were 
obtained,  trained,  and  assigned.  This 
was  a total  of  eight  men,  one  for  each 
of  the  regional  offices  and  two  for  making 
contact  investigations  in  conjunction  with 
our  mass  VD-TB  surveys.^ 

The  facilities  of  Emory  University  Med- 
ical School,  Grady  Memorial  Hospital, 
and  Alto  Medical  Center  were  obtained 
as  training  centers  and  the  men  were 
trained  for  a month  in  the  history  and 
philosopliy  of  public  health  work,  in  pub- 
lic relations,  in  epidemiologic  and  clinical 
aspects  of  the  venereal  diseases,  and  in 
the  technics  of  contact  investigation. 

Upon  assignment  to  the  field,  they  were 
placed  under  the  administrative  supervi- 
sion of  the  Regional  Medical  Directors, 
but  remained  under  the  technical  super- 
vision of  the  Venereal  Disease  Division  of 
the  State  health  department.  They  were 
readily  accepted  by  the  regional  office 

^ Bowdoin,  C.  D.  : Mass  blood  testing  in  eight 
Georgia  communities.  J.  Ven.  Dis.  Inform., 
29  : 126-131,  1948. 
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icj  itaffs  and  by  the  community  leaders  in 
he  counties  which  they  were  to  serve. 
i|  These  investigators  faced  a challeng- 
ng  task.  They  had  to  cover  most  of  the 
argest  State  east  of  the  Mississippi. 
Jeorgia  lias  one  of  the  largest  Negro  pop- 
yj.  ilations  and  one  of  the  highest  rates  of 
yj,  /enereal  disease  incidence  and  prevalence, 
[jj  Che  men  assigned  to  the  regional  offices 
])(  lad  to  cover  an  average  of  25  counties 
j iach.  They  wei-e  given  expense  accounts 
,jj  md  unlimited  travel  allowances.  They 
jll  vere  directed  to  concentrate  their  atten- 
1^,  don  in  the  counties  having  no  organized 
jj  lealth  department,  and  to  offer  whatever 
j,.  assistance  was  possible  in  the  counties 
jn  tiaving  the  services  of  a nurse.  They  were 
ju  directed  to  limit  their  investigations  to 
j.  contacts  of  cases  of  primary,  secondary, 
I,,  and  early  latent  syphilis  with  a history  of 
jj  lesions  within  the  past  6 months. 

In  order  to  expedite  the  investigation 
,]j  of  contacts,  arrangements  were  made 
,(l  with  the  State  Medical  Center  at  Alto, 
ij  Ga.,  to  refer  all  Epidemiologic  Report 
jj  Forms  (ERF’s)  for  unorganized  counties 
j.  within  their  jurisdiction  direct  to  the  in- 
j vestigators  at  their  regional  office  head- 
j quarters  instead  of  first  referring  them 
^ to  the  Central  Statistical  Unit  in  Atlanta. 

, The  men  themselves  after  receipt  of  the 
^ ERF’s  would  open  the  cases  with  the 
Central  Statistical  Unit.  All  suspects  lo- 
cated, examined,  and  diagnosed  as  pri- 
mary or  secondary  syphilis  through  the 
j efforts  of  the  investigators  in  the  field 
were  interviewed  by  them  for  contacts, 

I and  a contact  referral  form  listing  the 
contacts  elicited  at  the  referral  source 
accompanied  the  patient  to  the  rapid 
treatment  center  at  Alto.  Space  was  pro- 
vided on  these  forms  for  any  additional 
contacts  obtained  by  reinterview  at  Alto. 
Any  additional  contacts  were  thus  re- 
turned immediately  to  the  investigators 
in  the  field.  This  form  also  provided  a 
space  for  the  Medical  Center’s  diagnosis 
for  the  purpose  of  confirming  the  original 
diagnosis  or  to  establish  the  diagnosis 
of  those  patients  referred  to  the  center 
by  the  investigators  for  observation  and 
diagnosis. 

Because  of  the  inaccessibility  of  diag- 


nostic facilities  in  some  areas  of  the 
State,  the  investigators  often  sent  sus- 
pects with  lesions  directly  to  the  Medical 
Center  without  making  a definite  diag- 
nosis. This  was  more  practical  than 
transporting  them  50  miles  or  more  for 
diagnosis  prior  to  treatment.  In  order 
that  patients  could  be  sent  immediately 
by  common  carrier  to  Alto,  the  investiga- 
tors were  furnished  with  State  travel  re- 
Quest  forms. 

Because  of  tlie  time  spent  in  recruiting 
these  men,  the  present  report  covers  re- 
sults obtained  by  the  full  staff  of  eight 
investigators  for  only  a 4-month  period, 
plus  the  first  3 months  of  work  by  the  first 
three  men  hired.  In  assessing  the  results, 
it  should  be  recognized  that  they  were 
accomplished  in  a period  during  which 
the  men  also  had  to  learn  the  areas  to 
which  they  were  assigned,  to  establish 
sources  of  information,  to  make  arrange- 
ments with  local  physicians  and  heaith 
otlicers  for  diagnostic  examinations,  and 
to  establish  working  arrangements  with 
the  Alto  Medical  Center.  Furthermore, 
they  were  working  in  counties  where 
there  was  a low  level  of  public  informa- 
tion about  venereal  diseases  and  control 
methods.  Given  better  conditions  for 
case  finding,  it  is  safe  to  say  they  could 
have  turned  up  many  times  the  number  of 
cases.  But  with  the.se  handicaps  in  mind, 
the  results  are  as  follows : 


umber  of  contacts  reported  to 

mvestigators 

Located  and  examined . . 

977 

Not  infected _ 

378 

Infected  . 

fi04 

.Already  under  treatment... 

200 

Brought  to  treatment. 

401 

Primary  and  secondary 

syphilis  

130 

Early  latent  syphilis... 

152 

Other  syphilis.. 

104 

Gonorrhea. . 

12 

Chaircroid. . . 

1 

Lymphogranuloma  ven- 

ereum... 

5 

Preliminarv  disposition  only 

62 

Not  located 

414 

Insuiricient  information  to 

begin  investigation...  . 

21 

Out  of  jurisdiction 

225 

Unable  to  locate  .. 

82 

Other 

80 

These  figures  reflect  only  a part  of  the 
accomplishments  of  the  project  investiga- 
tors. More  impressive  is  their  record 
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of  “extracurricular  activities”  in  the 
control  of  venereal  disease.  In  many  in- 
stances, because  of  the  lack  of  any  pre- 
vious venereal  disease  control  activities 
they  found  that  there  were  few  reported 
contacts  of  primary  and  secondary  syph- 
ilis in  the  counties  with  no  organized 
health  services.  Accordingly,  they  have 
sought  out  the  “hot  spots”  of  syphilis  in 
their  areas  and  enlisted  the  cooperation 
of  employers  of  these  groups  in  doing 
small-scale  serologic  or  serologic  and 
X-ray  examinations  of  their  employees. 
Such  surveys  were  made  in  lumber  camps 
in  remote  areas,  laundries  in  smaller 
towns,  food-handler  groups,  plantations 
in  south  Georgia,  and  other  similar 
places.  These  miniature  surveys  turned 
up  many  previously  unknown  cases  and 
sold  the  community  leaders  on  the  value 
of  public  health  work. 

In  addition  to  projects  of  this  kind  in 
the  wholly  unorganized  counties,  the  in- 
vestigators went  into  the  counties  having 
health  departments  in  order  to  acquaint 
the  personnei  of  these  departments  with 
the  work  which  they  are  doing  and  to 
offer  their  assistance  in  facilitating  ve- 
nereal disease  control  activities  in  or- 
ganized counties.  These  offers  were  en- 
thusiastically received. 

Exhaustive  effort  was  expended  by 
these  men  to  acquaint  county  health  de- 
partment personnel  with  effective  meth- 
ods of  contact  investigation  and  venereal 
disease  record  keeping  and  to  encourage 
the  local  health  departments  to  do  a 
better  job  on  their  own  initiative.  The 
investigators  were  so  welcomed  in  the 
organized  counties  that  their  services  in 
all  matters  relating  to  venereal  disease 
control  were  in  constant  demand.  On 
several  occasions  the  investigators 
planned  and  conducted  regional  confer- 
ences for  the  purpose  of  instructing  per- 
sonnel in  local  health  departments  on 
technics  of  control  and  on  keeping  ve- 
nereal disease  records. 

There  has  been  a marked  increase  in 


reports  of  venereal  disease  activity  sinct 
these  investigators  went  into  the  field 
Their  work  is  also  reflected  in  the  num- 
ber of  patients  sent  from  each  countj 
to  the  Medical  Center  for  ti’eatment. 
Where  a few  months  ago  many  counties 
were  sending  no  patients  to  Alto,  there 
is  now  hardiy  a county  in  the  State  that 
does  not  report  having  sent  some  pa- 
tients each  month. 

The  many  small  but  important  activi- 
ties of  these  men  in  facilitating  venereal 
disease  control  in  their  regions  are  too 
numerous  to  elaborate  upon,  but  it  might 
be  said,  in  general,  that  they  perform 
on  a regional  level  the  duties  of  a Public 
Health  Representative  in  venereal  dis- 
ease control. 

We  in  Georgia  are  convinced  of  the 
value  of  contact  investigation  as  an  im- 
portant method  of  case  finding.  It  will 
work  when  applied  by  trained  and  inter- 
ested personnel.  We  believe  that,  with 
adequate  forces,  our  contact  investigation 
program  in  Georgia  can  operate  effec- 
tively and  economically  as  a major  case- 
finding device  for  primary  and  secondary 
syphilis.  We  believe  that  the  use  of 
trained  investigators  of  the  type  we  are 
now  using  on  a limited,  experimental  ba- 
sis is  the  answer.  In  our  opinion,  we 
could  profitably  and  economically  use 
these  investigators  in  sufficient  numbers 
to  investigate  all  contacts  of  primary  and 
secondary  syphilis  in  the  State.  If  nec- 
essary funds  can  be  obtained,  we  antici- 
pate doing  just  that.  We  estimate  that  a 
corps  of  30  men,  approximately  5 men  to 
each  regional  office,  could  handle  the  con- 
tacts of  primary  and  secondary  syphilis  in 
the  State.  Contact  investigation  beamed 
at  finding  primary  and  secondary  syphilis 
must  function  with  precision  and  speed  if 
it  is  to  be  effective.  It  can  do  so  only  if 
there  are  trained,  interested  workers  with 
this  as  their  primary  duty — men  who  are 
prepared  to  strike  while  the  iron  is  hot. 

Note  : Since  this  article  was  written 
Georgia  has  increased  its  number  of  com- 
municable Disease  Investigators  to  25. 
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Am.  J.  Clin.  Path.,  Baltimore 

Development  of  a single  standard  slide  test 
for  syphilis.  B.  S.  Kline.  18  : 185-192, 
Mar.  1948. 

Cardiolipin  antigens  in  serologic  tests  for 
syphilis.  A.  S.  Giordano,  C.  S.  Culbert- 
son and  Margaret  W.  Higginbotham.  18  : 
193-198,  Mar.  1948. 

*Cardiollpin  blood  tests  in  syphilis.  John 
J.  Andujar,  M.  M.  Anderson  and  E.  E. 
Mazurek.  18  : 199-211,  Mar.  1948. 

Clinical  and  serologic  evaluation  of  27,103 
consecutive  slide  tests  with  cardiolipin- 
lecithin  antigen  and  Kline  antigen.  B. 
Levine,  B.  S.  Kline  and  H.  Suessenguth. 
18  : 212-217,  Mar.  1948. 

The  V.  D.  R.  L.  slide  test.  A comparison 
with  the  Mazzini,  Kahn  and  Kolmer  tests 
for  syphilis.  Daniel  Widelock.  18  : 218- 
223,  Mar.  1948. 

Cardiolipin.  J.  F.  Mahoney.  Editorials. 
18  : 230,  Mar.  1948. 

Cardiolipin  Kolmer  antigen  in  testing 
icteric  syphilitic  serums.  S.  W.  Bohls  and 
Phyllis  Shaw.  18  : 253-255,  Mar.  1948. 

Phenol  red  broth  medium  enriched  with 
rabbit  serum  for  Neisseria  gonorrhoeae 
fermentations.  J.  E.  Faber,  Jr.,  Delia 
Gonzales  and  M.  J.  Pelczar.  18  : 256-257, 
Mar.  1948. 

Cardiolipin  blood  tests  in  syphilis. 
John  J.  Andujar,  M.  M.  Anderson  and 
E.  E.  Mazurek.  Am.  J.  Clin.  Path.,  18 : 
199-211,  1948. 

This  is  a report  on  the  results  of  24,609 
blood  samples  which  were  subjected  to 
81,391  tests  over  a period  of  1 year  in  an 
effort  to  study  the  cardiolipin  antigen 
from  both  the  clinical  and  laboratory 
standpoints. 

Cardiolipin  was  contrasted  with  many 
other  tests  on  various  types  of  serums 
taken  from:  (1)  patients  with  clinically 
known  stages  of  syphilis,  treated  or  un- 


treated; (2)  patients  with  other  diseases 
and  conditions  yielding  so-called  false- 
positive reactions;  and  (3)  normal 
healthy  individuals.  At  least  two  and 
often  six  or  more  of  the  following  tests 
were  employed : Kline  exclusion,  Kline 
cardiolipin  exclusion,  Kline  diagnostic, 
Kline  cardiolipin  diagnostic,  Kahn  stand- 
ard, Kahn  quantitative,  Kolmer  quanti- 
tative Wassermann,  and  Kolmer  quanti- 
tative Wassermann  using  cardiolipin. 

Increased  amounts  of  lecithin  were  ob- 
served definitely  to  raise  the  sensitivity 
of  the  antigen.  The  tabulation  of  24,381 
duplicate  Kline  exclusion  tests  using  reg- 
ular and  cardiolipin  antigens  indicates 
that  a proportion  of  10  L to  1 C or  10.4  L 
to  1 C (parts  lecithin  to  cardiolipin)  in- 
creases the  sensitivity  without  too  great 
a sacriflce  of  specificity.  The  results  of 
tests  on  blood  of  known  syphilitic  status 
with  regular  and  cardiolipin  antigens  for 
Kline  and  Kolmer  antigens  and  regular 
Kahn  antigen  were  also  tabulated.  Here, 
it  was  indicated  that  cardiolipin  gener- 
ally possessed  a superior  degree  of  speci- 
ficity but  a very  slight  degree  of  increased 
sensitivity.  Where  a weak-positive  serum 
was  tested,  the  regular  antigen  yielded 
the  usual  false-negative  result  whereas 
cardiolipin  was  positive.  The  tabulation 
of  180  tests  on  false  positives  revealed 
several  false-positive  reactions  in  a vari- 
ety of  diseases  and  conditions,  such  as 
acute  infectious  lymphocytosis,  acute  in- 
fectious monocytosis,  acute  upper  I’espira- 
tory  infection,  early  tertian  malaria, 
pregnancy,  early  puerperium,  brucellosis, 
vaccinia  (youths),  viral  pneumonia,  and 
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Vincent’s  angina.  In  this  study  cardi- 
olipin  was  found  to  be  only  slightly  more 
specific  in  several  of  the  common  condi- 
tions associated  with  false  positivity  and 
did  not  duplicate  some  of  the  earlier  en- 
thusiastic reports  in  this  respect.  Three 
case  histories  are  presented  wherein  car- 
diolipin  tests  were  entirely  negative  in  di- 
rect conflict  with  strongly  positive  tests, 
and  three  examples  of  strongly  positive 
cardiolipin  tests  wherein  the  regular 
tests  were  entirely  negative  are  cited. 
Three  case  histories  are  also  given  to 
iliustrate  one  of  the  curious  problems  in 
dealing  with  cardiolipin,  i.  e.,  persistent 
seropositivity  years  after  clinical  cure. 

In  an  evaluation  of  the  status  and 
future  role  of  cardiolipin,  tlie  authors 
conclude  that  it  is  technically  much 
easier  to  work  with  because  of  its  greater 
stability  and  reproducibility  ; it  provides 
a higher  sensitivity  and  greater  specific- 
ity than  other  antigens ; tlie  clinician  is 
in  need  of  fewer  and  better,  not  more, 
tests ; sponsored  universai  tests  based  on 
cardiolipin  be  recommended. 

Bull.  U.  S.  Army  M.  Dept.,  Washington 

♦Infectious  arthritides.  Joseph  J.  Bunim. 

8 : 458-462,  June  1948. 

Infectious  arthritides.  Joseph  J. 
Bunim.  Bull.  U.  S.  Army  M.  Dept.,  8: 
458-462,  1948. 

In  this  paper,  the  author  describes  in- 
fectious gonococcic  arthritis,  which  origi- 
nates in  a remote  focus  in  the  body  and 
traveis  through  the  lymph  nodes  and 
blood  vessels  to  the  synovial  membranes, 
finally  invading  the  joints. 

During  World  War  I,  gonococcic  ure- 
thritis was  contracted  by  250,000  men,  of 
whom  7,500  (3  percent)  developed  arthri- 
tis. During  the  last  war,  however,  this 
rate  varied  from  0.2  to  0.3  percent.  At 
Bellevue  Hospital  during  the  first  45 
months  of  sulfonamide  therapy,  49  pa- 
tients with  gonococcic  arthritis  were  seen, 
whereas  during  the  first  45  months  of 
penicillin  therapy,  only  10  such  patients 
were  observed.  The  incidence  of  gono- 
coccic arthritis  is  definitely  on  the  de- 


cline due  to  the  early  use  of  chemother- 
apy, according  to  the  author. 

Typically  in  this  disease,  a history  of 
exposure  is  followed  by  urethritis  or 
cervicitis  ; a few  weeks  or  perhaps  months 
or  years  later,  arthritis  appears.  Pain 
begins  in  several  joints,  migrating  from 
one  joint  to  another  in  a manner  resem- 
bling rheumatic  fever,  but  after  several 
days  the  pain  is  limited  to  one  joint  where 
it  remains  for  days  or  weeks.  A culture 
and  smear  of  the  urethral,  cervical,  or 
prostatic  exudates  will  reveal  the  or- 
ganism, and  the  gonococcus  complement- 
fixation  test  is  almost  always  positive  at 
the  end  of  the  second  week.  In  80  to  90 
percent  of  cases,  the  complement-fixation 
test  is  positive  and  remains  positive  for 
5 months  after  the  illness ; when  it  re- 
turns to  negative,  the  focus  of  infection 
is  considered  to  have  been  eliminated. 
The  synovial  fluid  will  be  cloudy  in  ap- 
pearance and  of  diminished  viscosity, 
and  X-ray  studies  of  untreated  cases  of 
several  weeks’  duration  will  reveal  ul- 
ceration of  the  cartilage,  narrowing  of 
the  joint  space,  and  finally,  bone  destruc- 
tion. The  most  destructive  changes  are 
seen  in  such  areas  as  the  ankle,  wrist, 
hip,  and  interphalangeal  joints. 

The  best  diagnostic  evidence  is  the 
positive  smear  or  culture  of  the  synovial 
fluid,  seen  in  about  30  percent  of  cases. 
Other  diagnostic  criteria  include  a posi- 
tive urethral,  cervical,  or  prostatic  smear 
or  culture ; a positive  complement-fixa- 
tion test ; therapeutic  re.spouse  to  peni- 
cillin, sulfadiazine,  or  fever  therapy ; and 
biopsy.  Suggestions  for  differentiating 
gonococcic  arthritis  from  rlieumatic  fever, 
rheumatoid  arthritis,  and  Reiter’s  disease 
are  given  in  detaii  by  the  author. 

The  treatment  of  choice  is  penicillin 
administered  intramuscularly  in  doses  of 
20,000  to  30,000  units  every  3 hours  day 
and  night.  Failures  to  this  therapy  and 
to  sulfadiazine  are  given  4 to  6 bouts 
of  fever  therapy  with  a temperature  of 
104°  to  106°  F.  every  other  day;  for  this 
purpose,  hyperthermia  has  been  found  as 
satisfactory  as  triple  typhoid  vaccine.  It 
is  emphasized,  however,  that  the  results 
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)f  treatment  depend  upon  the  time  inter- 
nal between  the  onset  of  the  arthritis  and 
he  initiation  of  therapy  and  that  the  best 
reatment  for  gonococcic  arthritis  is  pro- 
)hylaxis. 

luLL.  Ven.  Dis.,  Boston 
Industrial  hygiene  and  venereal  disease 
control.  J.  G.  Townsend  and  J.  K.  Heller, 
Jr.  10  : 1-3,  Apr.  1947. 

California  Med.,  San  Francisco 
Reinfection  in  syphilis.  Norman  N.  Epstein. 

68:  374-377,  May  1948. 

♦Syphilis  in  pregnancy.  Charles  W.  Barnett 
and  John  M.  Read.  68:  432-436,  June 
1948. 

Syphilis  in  pregnancy.  Charles  W. 
Barnett  and  John  M.  Bead.  California 
Med.,  68 : 432-436,  1948. 

The  authors  report  the  outcome  of  341 
babies  born  to  243  syphilitic  mothers  ob- 
served over  a period  of  more  than  15  years 
at  the  Syphilis  Clinic  of  the  Stanford  Uni- 
versity School  of  Medicine.  The  large 
number  of  adequately  treated  patients, 
particularly  those  treated  before  preg- 
nancy, makes  this  clinical  material  differ 
in  some  respects  from  that  collected  by 
previous  investigators. 

The  diagnosis  of  syphilis  in  the  child 
born  alive  to  a syphilitic  mother  was  based 
upon  such  clinical  evidence  at  birth  or 
during  the  first  few  weeks  of  life  as  a skin 
eruption  with  positive  darkfield  examina- 
tion, Treponema  pallidum  in  the  umbili- 
cal cord,  or  definite  roentgenographic  evi- 
dence of  syphilis  of  the  bones.  In  the 
opinion  of  the  authors,  a diagnostic  test 
based  upon  cord  blood  and  upon  the  blood 
of  the  infant  examined  at  intervals  dur- 
ing its  early  life  should  be  carried  out  by 
some  quantitative  procedure  that  permits 
a measure  of  the  trend  of  the  titer ; the 
diagnosis  should  never  depend  on  the  per- 
sistence of  a positive  qualitative  test  for 
an  arbitrarily  selected  period  of  time. 
The  diagnosis  of  syphilis  in  the  mothers 
was  made  on  the  basis  of  history,  physical 
findings,  and  blood  tests.  Treatment  of 
the  mother  was  not  initiated  until  a rea- 
sonably certain  diagnosis  of  syphilis  bad 
been  made. 


The  results  of  the  survey  were  tabulated 
under  the  following  headings:  (1)  Out- 
come of  treatment  according  to  time  of 
treatment  of  mother;  (2)  outcome  of 
pregnancy  according  to  the  amount  of 
treatment  given  during  pregnancy  to  pa- 
tients who  had  had  none  before;  (3)  out- 
come of  treatment  according  to  the 
amount  of  treatment  given  before  preg- 
nancy; (4)  outcome  of  pregnancy  in  pa- 
tients with  early  syphilis  at  the  time  of 
delivery,  according  to  the  time  and  the 
amount  of  treatment ; (5)  results  of  tests 
on  cord  blood  in  relation  to  the  mother’s 
blood  at  the  approximate  time  of  de- 
livery. 

The  authors  feel  that  the  most  impor- 
tant single  consideration  in  an  investiga- 
tion of  this  nature  is  the  accuracy  of  diag- 
nosis in  the  child.  An  abortion  or  still- 
birth that  terminates  a pregnancy  in  a 
patient  with  syphilis  should  not  be  at- 
tributed to  the  disease  unless  an  autopsy 
reveals  syphilis  in  the  fetus.  In  the  opin- 
ion of  the  authors,  the  danger  of  transmit- 
ting syphilis  from  mother  to  child  during 
pregnancy  is  less  than  it  has  generally 
been  considered  to  be.  Only  10  of  341 
infants  were  proved  to  have  syphilis,  and 
these  were  born  of  mothers  who  had  had 
little  or  no  treatment.  In  no  case  in 
which  the  mother  had  received  antisyphi- 
litic treatment  prior  to  conception  was  the 
infection  transmitted  to  the  child.  Tlie 
authors  disagree  sharply  with  the  findings 
of  Cole  and  his  coworkers  in  their  recom- 
mendation tliat  antisyphilitic  treatment 
to  every  mother  wlio  has  or  has  had  syph- 
ilis be  administered  throughout  each 
pregnancy,  a policy  whicli  causes  consid- 
erable inconvenience  and  discomfort  with- 
out demonstrable  benefit. 

On  the  basis  of  this  study,  the  authors 
conclude  that  the  hazards  of  syphilis  in 
pregnancy  are  not  as  great  as  they  are 
usually  considered  to  be. 

J.  A.  M.  A.,  Chicago 

Syphilis.  Queries  and  Minor  Notes.  137  : 
1180,  July  24,  1948. 

♦Penicillin  and  fever  therapy  in  early  syph- 
ilis. George  X.  Schwenilein,  Theodore  J. 
Bauer,  Robert  M.  Craig  and  Jack  Rodri- 
quez. 137  : 1209-1212,  July  31,  1948. 
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•Granuloma  inguinale.  Treatment  with 
streptomycin.  Lydia  C.  Marshak  and 
Jack  Rodriquez.  137  : 1293-1297,  Aug. 
7,  1948. 

Penicillin  and  fever  therapy  in  early 
syphilis.  George  X.  Schwemlein,  Theo- 
dore J.  Bauer,  Robert  M.  Craig  and  .Jack 
Rodriquez.  J.  A.  M.  A.,  137 : 1209-1212, 
1948. 

In  this  study  of  tlie  concomitant  use  of 
penicillin  and  fever  therapy  in  early  syph- 
ilis, 297  patients,  divided  into  2 groups, 
were  treated  with  the  same  total  amount 
of  penicillin  (1,200,000  units),  adminis- 
tered over  periods  of  7%  days  and  30 
hours,  respectively. 

On  schedule  A,  109  patients  were  com- 
pletely treated  between  January  4 and 
July  29,  1945.  Each  received  20,000  units 
of  sodium  penicillin  intramuscularly 
every  3 hours  for  60  doses  over  7%  days, 
plus  three  3-liour  sessions  of  artificial 
fever  at  106°  F.  (rectal)  level  on  alter- 
nate days,  beginning  23  hours  after  peni- 
cillin was  started.  The  observation  pe- 
riod varied  from  16  to  23  months.  There 
were  9 cases  of  primary  seronegative 
syphilis ; 27  of  primary  seropositive  syph- 
ilis (including  2 reinfections)  ; 64  of 
secondai'y  syphilis  (including  1 reinfec- 
tion) ; and  9 cases  of  relapsing  early 
syphilis. 

Patients  with  positive,  significant  sero- 
logic titers  after  12  months’  observation 
were  grouped  as  failures.  Sixty-eight  of 
the  seropositive  patients  achieved  sero- 
negativity  after  treatment ; 4 of  these 
subsequently  relapsed.  The  16  failures  on 
this  schedule  consisted  of  2 patients  with 
relapsing  primary  syphilis ; 5 with  pri- 
mary syphilis  progressing  to  secondary 
syphilis ; 5 with  relapsing  secondary 
syphilis;  and  4 with  serologic  relapse. 
Reactions  consisted  of  local  and  systemic 
Herxheimer  reactions  which  were  appar- 
ent before  fever  was  introduced. 

On  schedule  B,  188  patients  completed 
treatment  within  the  period  December  27, 
1944,  through  July  30,  1945.  Each  pa- 
tient received  50,000  units  of  sodium  peni- 
cillin intramuscularly  every  2 hours  for 
12  doses,  beginning  a day  prior  to  fever 
(600,000  units  total).  The  patient  was 


then  placed  in  the  hypotherm  and  giver 

6 hours  of  fever  at  106°  F.  (R)  level 
receiving  100,000  units  of  penicillin  intra 
muscularly  at  each  hour  of  elevated  tern 
perature  (600,000  units  total).  This  pro- 
vided a total  dose  of  1,200,000  units  ol 
penicillin  and  6 hours  of  fever  in  approxi 
mately  30  hours.  Observation  covered 
a 16-  to  23-month  ireriod.  There  were  IJ 
cases  of  primary  seronegative  syphilis; 
35  of  primary  seropositive  syphilis  (in- 
cluding 1 reinfection)  ; 128  of  secondary 
syphilis  (including  3 reinfections)  ; and 

7 cases  of  relapsing  early  syphilis. 

Eighty-three  of  the  seropositive  patients 

achieved  seronegativity ; 9 of  the  83  sub- 
sequently relapsed.  Fifty-two  patients 
on  this  schedule  were  failures.  There 
were  4 patients  with  relapsing  primary 
syphilis ; 5 with  primary  syphilis  pro- 
gressing to  secondary  syphilis;  18  with 
relapsing  secondary  syphilis ; 24  with 
serologic  relapse;  and  1 with  neurore- 
currence. Reactions  consisted  of  local 
and  systemic  Herxheimer  reactions  which 
were  apparent  before  fever  was  intro- 
duced. 

The  cumulative  failure  rate  on  sched- 
ule A was  17.9  percent  as  compared  with 
a cumulative  failure  rate  of  40.1  percent 
on  schedule  B.  According  to  the  results 
of  this  study,  fever  therapy  and  penicil- 
lin administered  over  a 7%-day  period 
proved  to  be  more  effective  than  the  30- 
hour  method. 

Granuloma  inguinale.  Treatment  with 
streptomycin.  Lydia  C.  Marshak  and 
Jack  Rodriquez.  J.  A.  M.  A.,  137 : 1293- 
1297,  1948. 

This  report,  based  on  a survey  of  122 
granuloma  inguinale  patients  observed 
from  November  1943  to  May  1947,  places 
special  emphasis  on  the  case  histories  of 
11  who  received  streptomycin  therapy. 

Eighty-eight  of  the  patients  were  found 
to  have  lesions  limited  exclusively  to  the 
external  genitalia,  but  lesions  located  on  ■ 
the  perineum,  perianal  area,  pubis,  and' 
thighs  were  present  in  12  patients  and  on  i 
the  cervix  in  1 individual.  Donovan  j 
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bodies,  the  causative  agents,  were  found 
to  be  present  in  material  aspirated  from 
fluctuant  inguinal  buboes  in  2 patients, 
which  indicates  the  associated  lymphatic 
pathogenesis  of  the  disease.  Of  64  pa- 
tients adequately  treated  with  antimonial 
drugs,  complete  healing  was  evidenced  in 
57  (89.1  percent),  while  the  remaining  7 
(10.9  percent)  failed  to  respond  to  anti- 
monial preparations  administered  regu- 
larly over  a period  of  from  1 to  3 years. 
Toxic  reactions  (nausea,  vomiting,  and 
generalized  aching)  were  observed  in 
many  patients  treated  with  larger  doses 
of  antimonial  preparations,  particularly 
with  antimony  potassium  tartrate. 

Eleven  case  histories  of  granuloma  in- 
guinale patients  were  presented  in  detail. 
All  were  treated  with  streptomycin  vary- 
ing in  total  dosage  from  3.4  to  12.16  gm., 
administered  over  a period  of  15  to  41 
days.  Three  patients  experienced  relapse 
after  a period  of  3 weeks  to  8 months. 
The  total  dosage  of  these  three  varied 
from  4 to  6.4  gm.,  given  over  a period  of 
18  to  41  days.  The  total  dosage  of  those 
with  favorable  response  ranged  from  3.4 
to  12.16  gm.,  administered  over  a period 
of  15  to  30  days.  It  is  apparent  that  the 
total  dose  and  time-dose  relationship  are 
yet  to  be  ascertained. 

All  patients  treated  with  streptomycin 
showed  an  immediate  favorable  response, 
with  disappearance  of  Donovan  bodies 
and  healing  of  lesions.  A progressive 
resolution  of  the  lesions  was  observed 
long  after  streptomycin  therapy  was  dis- 
continued. Four  patients,  with  lesions 
of  from  2 to  28  years’  duration,  whose  dis- 
ease had  been  resistant  to  antimonial 
therapy,  showed  prompt  response  to  strep- 
tomycin. No  signs  of  developing  resist- 
ance to  streptomycin  were  observed  in  one 
patient  re-treated  after  relapse.  Eight 
patients  observed  for  2 to  15  months  also 
showed  no  signs  of  relapse. 

The  authors  conclude  that  streptomycin 
is  a valuable  drug  in  the  treatment  of 
granuloma  inguinale,  particularly  when 
there  is  little  response  to  treatment  with 
antimonial  drugs  over  a period  of  years. 


J.  Invest.  Dermat.,  Baltimore 

♦Reactions  to  penicillin  therapy  for  syph- 
ilis. Evan  W.  Thomas,  Simeon  Landy 
and  Corinne  Cooper.  10 : 77-83,  Feb. 
1948. 

Penicillin  treatment  of  neurosyphilis.  A 
study  of  forty-five  cases  that  had  previ- 
ously received  chemotherapy.  Leslie  Pax- 
ton Barker.  10  ; 169-177,  Mar.  1948- 

Reactions  to  penicillin  therapy  for 
syphilis.  Evan  W.  Thomas,  Simeon 
Landy  and  Corrine  Cooper.  J.  Invest. 
Dermat.,  10 : 77-83,  1948. 

The  authors  report  their  observations 
on  reactions  to  the  penicillin  treatment 
of  over  10,000  patients  with  sj'philis  at 
the  Bellevue  Rapid  Treatment  Center. 
The  five  different  types  of  skin  reaction 
noted  include  the  following; 

1.  Urticarial  reactions.  These  reac- 
tions, which  were  seen  in  about  2.5  per- 
cent of  the  patients  treated,  had  an  incu- 
bation period  of  from  6 to  12  days  and 
varied  in  intensity  from  mild  pruritus 
with  a few  urticarial  lesions  to  very  se- 
vere pruritus  with  marked  angioneurotic 
edema,  attacks  lasting  from  4 to  6 days. 
Although  penicillin  therapy  usually  could 
be  continued  without  prolonging  the  at- 
tack, in  some  cases  it  was  necessary  to 
stop  treatment  because  of  the  severity  of 
reactions.  Treatment  was  well  tolerated 
in  three  patients  in  whom  therapy  was 
resumed  after  10  days,  it  is  noted. 

2.  Exacerbation  of  secondary  syphilitic 
lesions.  This  reaction,  which  consists  of 
an  exacerbation  of  the  secondary  syphi- 
litic lesions,  occurs  from  the  sixth  to  tenth 
day  after  the  beginning  of  penicillin 
therapy  and  has  the  appearance  of  an 
actual  relapse  of  secondary  syphilis,  ex- 
cept that  darkfield  examinations  of  se- 
rums from  the  lesions  are  negative.  The 
exacerbations  in  this  study  lasted  from 
4 to  10  days  and  subsided  whether  or  not 
penicillin  therapy  was  continued.  It  is 
stated  that  this  reaction,  which  resembles 
a delayed  Herxheimer  reaction,  has  never 
been  noted  in  the  rapid  treatment  of  sec- 
ondary syphilis  with  agents  other  than 
penicillin. 

3.  Erythematous  and  papular  rashes. 
In  most  instances,  this  reaction  appeared 
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as  a generalized  erythema  or  as  localized 
areas  of  dermatitis,  consisting  of  papules 
located  on  the  trunk  and  extremities, 
occasionally  accompanied  by  pruritus. 
Treatment  was  consistently  continued 
and  the  symptoms  disappeared  within  a 
few  days  in  each  instance. 

4.  Local  dermatitis  at  site  of  injections 
of  penicillin.  This  relatively  unimpor- 
tant reaction  is  considered  to  be  the  result 
of  local  irritation  of  the  skin  due  to  re- 
peated injections  of  penicillin ; it  is  seen 
about  3 or  4 days  after  the  onset  of  ther- 
apy. The  authors  believe  the  penicillin 
itself  to  be  an  irritant  also. 

5.  Bullous  dermatitis.  In  two  patients 
who  developed  a dermatitis  with  large 
bullae  on  the  exposed  surfaces  of  the 
upper  extremities,  it  is  believed  that  pho- 
tosensitization may  have  developed  as  a 
result  of  penicillin  therapy. 

Since  the  explanation  of  these  reactions 
is  obscure  and  these  phenomena  are  of 
interest  from  the  point  of  view  of  allergy, 
further  study  is  recommended  by  the 
authors. 

J.  Teop.  Med.,  London 

Treatment  of  epidemic  typhus  with  Chloro- 
mycetin. Eugene  H.  Payne,  Jose  A. 
Knaudt,  and  Sylvio  Palacios.  51  : 68-71, 
Apr.  1948. 

Taws.  Annotations  and  Abstracts.  51  : 84, 
Apr.  1948. 

J.  Urol.,  Baltimore 

Clinical  observations  on  the  nature  of  uro- 
genital gonorrhea.  John  H.  Dougherty, 
Carl  S.  DiLucia,  Angelo  DiDonna  and 
John  C.  Riddler.  57  : 84-93,  Jan.  1947. 

Lancet,  London 

Absorption  of  penicillin  given  by  mouth. 
H.  C.  Stewart  and  J.  R.  May.  2 : 857- 
862,  Dec.  13,  1947. 

Penicillin  and  syphilis.  Annotations.  1 : 
604,  Apr.  17,  1948. 

Homologous  serum  hepatitis.  Review  of 
216  cases.  D.  Borensztejn.  1 : 941-944, 
June  19,  1948. 

M.  Ann.  District  of  Columbia,  Wash- 
ington 

*A  discussion  of  the  clinical  application  of 
titered  or  quantitative  serologic  tests  for 
syphilis.  S.  Ross  Taggart.  17  : 135- 
142,  Mar.  1948. 

Streptomycin.  A review  of  the  basic  prin- 
ciples and  their  clinical  application. 
Harold  L.  Hii»sh,  Jean  J.  Vivino  and 


Harry  P.  Dowling.  17 : 311-325,  368- 
369,  June  1948. 

Penicillin  era  in  the  control  of  gonorrhea. 
S.  Ross  Taggart.  Editorials.  17  : 457, 
Aug.  1948. 

A discussion  of  the  clinical  application 
of  titered  or  quantitative  serologic  tests 
for  syphilis.  S.  Ross  Taggart.  M.  Ann. 
District  of  Columbia,  17:  135-142,  1948. 

In  this  article  the  author  evaluates  the 
use  of  quantitative  serologic  tests  in  the 
treatment  of  syphilis.  The  principle  of 
the  quantitative  test  is  discussed  and  fac- 
tors which  contribute  to  variations  in  the 
titer  are  presented.  These  factors,  which 
are  discussed  at  length,  include  (1)  labo- 
ratory reporting,  (2)  use  of  a comple- 
ment-fixation or  a flocculation  test,  and 
(3)  changes  of  dilution  of  more  than  one 
tube  for  a significant  determination. 

The  laboratory  may  report  a titered 
STS  (serologic  test  for  syphilis)  in  units 
or  in  tube  dilution  directly.  The  dilu- 
tions may  represent  an  arithmetic  series, 
such  as  1 : 5,  1 : 10,  1 : 20,  1 : 30,  etc.,  or  a 
geometric  series,  such  as  1:2,  1:4,  1:8, 
etc.  A table  is  presented  which  com- 
pares the  arithmetic  and  geometric  re- 
cordings of  serologic  tests  and  their  ex- 
pression in  units. 

The  use  of  the  quantitative  serologic 
test  in  the  various  stages  of  syphilis  is 
discussed  in  detail.  In  adequately  treated 
early  infectious  syphilis,  unless  a relapse 
has  occurred,  the  STS  falls  to  negativity 
in  approximately  75  percent  of  cases 
within  the  first  3 months.  Patients  with 
primary  and  secondary  syphilis  in  whom 
negativity  of  the  STS  has  not  been  at- 
tained over  varying  periods  of  time  fall 
into  three  general  categories:  (1) 
Treatment  failures;  (2)  titer  decrease, 
with  increase  after  varying  time  peri- 
ods; and  (3)  titer  decreases  to  16  units 
or  less,  but  not  to  complete  negativity. 
These  three  categories  are  discussed  in 
detail.  Patients  treated  for  primary  or 
secondary  syphilis  with  negative  spinal 
fluid,  negative  STS,  or  a persistently  low 
blood  STS  titer  of  less  than  a flocculation 
dilution  titer  of  1 : 4 (16  units)  or  a com- 
plement-fixation dilution  titer  of  1 : 2 (8 
units)  for  more  than  1 year  after  rapid 
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treatment  for  syphilis  require  no  further 
therapy  unless  marked  rises  in  titer 
occur. 

In  the  majority  of  patients  witli  early 
latent  syphilis  of  less  than  6 months’ 
duration,  the  STS  will  become  negative 
within  1 year  following  treatment.  Pa- 
tients with  latent  syphilis  of  more  than  6 
months’  duration  usually  require  more 
than  1 year  to  become  seronegative.  As 
a rule,  the  longer  the  duration  of  iatent 
syphilis,  the  longer  the  time  required  for 
tlie  STS  to  become  negative.  Quantita- 
tive serologic  tests  are  of  value  in  the 
follow-up  of  such  treated  patients.  If 
the  follow-up  STS  titer  shows  definite  and 
sustained  rise,  the  need  for  further  anti- 
syphilitic treatment  is  indicated.  Ac- 
cording to  present  knowledge,  patients 
who  continue  to  have  gradual  downward 
trends  in  titer  over  a period  of  years 
require  no  further  treatment. 

The  value  of  the  quantitative  test  in 
pregnancy  and  in  infants  born  to  syphi- 
litic mothers  is  also  discussed.  In  neuro- 
syphilis, the  spinal  fluid  findings  are  the 
only  reliable  guides  to  treatment.  Quan- 
titative spinal  tests  are  helpful  in  ob- 
serving patients  after  treatment.  As  in 
the  blood,  if  tlie  titer  remains  high  or 
shows  a rising  pattern,  additional  treat- 
ment is  indicated. 

M.  J.  Australia,  Sydney 

British  Medical  Association  News.  [Vene- 
real disease.]  Scientific.  1 : G30-633, 
May  15,  1948. 

M.  Officer,  London 

The  advertising  of  medicines  and  treat- 
ments. [Venereal  disease.]  79:  264- 

265,  June  19,  1948. 

M.  Press,  London 

A post-war  survey  of  venereal  disease.  Syd- 
ney M.  Laird.  217  : 16.3-165,  Mar.  5, 
1947. 

Med.  maandbl.,  Batavia 

Een  hulpmiddel  voor  het  verkrijgen  van 
gonococcen  in  zuiveren  kweek.  [Manipu- 
lation to  obtain  pure  gonococcus  culture.] 
G.  K.  Han.  Pp.  181-182,  May  1947.  [Ab- 
stracted in  Bull.  Hyg.,  London,  22  : 668, 
Oct.  1947.] 

Mem.  Inst.  Oswaldo  Cruz,  Rio  de  .Janeiro 
Pesquisas  sobre  a imunidade  da  Framboesia 
tropica  no  homem.  Observacoes  feitas 


em  3.3  superinoculagoes  e 7 reinocula- 
Qoes.  [Immunity  in  yaws:  studies  of  33 
superinoculations  and  7 reinoculations.] 
P.  N.  Guimaraes.  44  : 649-685,  Dec.  1946. 
[Abstracted  in  Trop.  Dis.  Bull.,  London, 
45  : 344,  Apr.  1948.] 

Mississippi  Doctor,  Booneville 

The  problem  of  granuloma  inguinale.  Swan 
Burrus,  Jr.  25  : 350-351,  Apr.  1948. 

NEDERL.  TI.JDSCIIR.  V.  GENEESK.,  AMSTER- 
DAM 

Injury  to  the  haemopoietic  system  during 
arsenotherapy  for  syphilis  comi)licated  by 
diphtheria.  [Beschadiging  van  de  bloed- 
bereidende  organen  tijdens  arsenobenzol- 
behandeling  van  lues,  welke  door  diph- 
therie  is  gecompliceerd.]  IV.  .T.  Hohmann. 
90  : 1562,  1946.  [.Abstracted  in  Brit.  J. 
Ven.  Dis.,  London,  23  : 182,  Dec.  1947.] 

New  England  .T.  Med.,  Boston 

Unusual  reaction  to  penicillin  in  oil  and 
wax.  Clarence  F.  Burt  and  Sheldon  M. 
Caplan.  238  : 804-805,  June  3,  1948. 

Yaws  in  Massachusetts.  John  G.  Downing. 
239  : 17-18,  July  1,  1948. 

* Serum  concentrations  of  penicillin  follow- 
ing the  administration  of  crystalline  pro- 
caine penicillin  G in  oil.  William  L. 
Hewitt,  Philip  WTiittlesey  and  Chester  S 
Keefer.  239  ; 286-290,  Aug.  19,  1948. 

Serum  concentrations  of  penicillin  fol- 
lowing the  administration  of  crystalline 
procaine  penicillin  G in  oil.  William  L. 
Hewitt,  Philip  Whittlesey  and  Chester  S. 
Keefer.  New  England  J.  Med.,  239 : 286- 
290,  1948. 

This  paper  presents  liharmacologic  data 
concerning  the  use  of  crystalline  penicil- 
lin G suspended  in  oil.  Fifty-seven  sub- 
jects received  1 cc.  of  sesame  oil  contain- 
ing 300,000  units  of  crystalline  procaine 
penicillin  G intramuscularly,  and  48  sub- 
jects received  2 cc.  of  sesame  oil  contain- 
ing 600,000  units  of  crystalline  procaine 
penicillin  G intramuscularly.  The  serum 
concentrations  of  penicillin  during  the  48 
hours  following  administration  are  given 
in  table  form. 

In  the  group  receiving  300,000  units,  the 
concentration  was  determined  % hour 
after  administration  in  19  cases  and  var- 
ied from  0.04  to  0.64  unit  per  cubic  centi- 
meter of  serum.  Penicillin  concentra- 
tions determined  at  % hour  and  4 hours 
after  injection  showed  that  the  maximum 
occurred  uniformly  at  4 hours  and  varied 
from  0.08  to  2. .5  units  per  cubic  centimeter 
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of  serum.  In  the  group  receiving  600,000 
units,  the  serum  contained  0.02  to  1.30 
units  per  cubic  centimeter  of  serum  % 
hour  after  administration.  The  maximum 
serum  concentration  occurred  4 hours 
after  administration  in  all  but  2 subjects 
and  varied  from  0.08  to  2.5  units  per  cubic 
centimeter  of  serum.  The  first  group  pro- 
duced demonstrable  penicillin  concentra- 
tions 12  hours  after  administration  in  all 
subjects  and  24  hours  after  injection  in  92 
percent  of  the  subjects.  The  second  group 
produced  demonstrable  penicillin  concen- 
trations 24  hours  after  administration  in 
all  subjects  and  48  hours  after  injection 
in  89  percent  of  the  subjects. 

The  results  obtained  with  procaine  pen- 
icillin G in  sesame  oil  from  this  study 
were  compared  with  the  results  obtained 
previously  by  other  investigators  working 
with  crystalline  sodium  penicillin  G in 
peanut  oil  and  beeswax.  In  contrast  to 
the  peak  levels  obtained  after  the  injection 
of  peanut  oil  and  beeswax  mixtures,  con- 
centrations of  penicillin  tend  to  rise  more 
slowly  after  the  administration  of  pro- 
caine penicillin  G.  Hence,  the  maximum 
concentrations  obtained  after  the  admin- 
istration of  1 cc.  of  peanut  oil  and  bees- 
wax containing  300,000  units  of  crystalline 
sodium  penicillin  G varied  from  0.08  to 
5.0  units  per  cubic  centimeter  of  serum, 
whereas  a like  dose  of  crystalline  pro- 
caine penicillin  G in  sesame  oil  produced 
concentrations  varying  from  0.04  to  0.64 
unit.  The  result  of  increased  dosage  of 
crystalline  procaine  penicillin  G is  largely 
one  of  prolongation  of  an  effective  concen- 
tration rather  than  an  increase  in  the 
magnitude  of  the  level  during  the  4 hours 
following  administration.  Another  ad- 
vantage of  procaine  penicillin  G in  oil  is 
the  elimination  of  beeswax,  which  is  be- 
lieved to  be  a cause  for  many  unfavorable 
reactions.  The  authors  conclude  by  stat- 
ing that  crystalline  procaine  penicillin  G 
in  oil  was  superior  to  crystalline  sodium 
penicillin  G in  peanut  oil  and  beeswax 
for  maintaining  an  effective  serum  penicil- 
lin concentration  for  24  hours  after  in- 
jection. 


New  York  State  J.  Med.,  New  York 
Routine  examination  of  cerebrospinal  fluid. 
Albert  H.  Harris  and  Carl  Lange.  48  : 
418-423,  Feb.  15,  1948. 

Penicillin  treatment  of  early  congenital 
syphilis.  Dabney  Moon-Adams  and  Char- 
lotte Marker.  48 : 1245-1249,  June  1, 
1948. 

Prophylactic  instillation  of  silver  nitrate. 
Raymond  E.  Meek.  Correspondence.  48 : 
1304,  June  1,  1948. 

North  Carolina  M.  J.,  Winston-Salem 
An  outline  for  diagnosis  and  modern  treat- 
ment of  central  nervous  system  syphilis. 
Augustus  S.  Rose.  8 ; 285-290,  May  1947. 
Present  trends  in  the  treatment  of  syphilis. 
David  G.  Welton.  8 : 348-354,  June  1947. 

Northwest  Med.,  Seattle 

General  infections  of  pregnancy.  [Gonor- 
rhea.] John  C.  Brougher.  47  : 356-358, 
May  1948. 

Nursing  Times,  London 

Social  work  in  a venereal  disease  clinic. 
E.  M.  Ryal-Horwood.  44  : 468,  June 
26,  1948.  [Listed  in  Health  Articles  of 
the  Week,  New  York,  28 : 4,  July  30, 
1948.] 

Oregon  Health  Bull.,  Portland 
Hygienic  lab  again  high  in  rating.  [Sero- 
diagnosis  for  syphilis.]  26:  3,  July  14, 
1948. 

Pennsylvania  M.  J.,  Harrisburg 

Venereal  disease  notes.  Prom  the  Pennsyl- 
vania Department  of  Health.  51  : 874, 
May  1948. 

Presse  MED.,  Paris 

Serology  in  Senegalese  in  relation  to  syph- 
ilis. [Serologic  syphilitique  des  Senega- 
lais. ] Julliard.  54:  524,  1946.  [Ab- 
stracted in  Brit.  J.  Ven.  Dis.,  London, 
23  : 138,  Sept.  1947.] 

Pub.  Health  Lab.,  Olean 

♦Investigation  of  serologic  procedures  using 
antigens  containing  cardiolipin.  1.  Sug- 
gestions for  a preliminary  study.  J.  P. 
Mahoney,  M.  R.  Zwally  and  A.  Harris,  5 : 
2-4,  Nov.  1947. 

Program  of  the  U.  S.  Public  Health  Service 
Communicable  Disease  Center  Labora- 
tories. Seward  E.  Miller.  5 : 5—8,  Nov. 
1947. 

♦Report  of  Committee  to  Study  Ways  and 
Means  by  Which  the  United  States  Pub- 
lic Health  Service  Can  Assist  Public 
Health  Laboratories.  [Friend  Lee  Mickle, 
Chairman.]  5 : 9—16,  Nov.  1947. 

An  egg  medium  for  the  primary  isolation 
of  the  gonococcus.  Preliminary  Report. 
Nell  Hirschberg.  6 : 83-85.  July  1948. 

Investigation  of  serologic  procedures 

using  antigens  containing  cardiolipin.  I. 
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Suggestions  for  a preliminary  study. 
J.  F.  Mahoney,  M.  R.  Zwally  and  A.  Har- 
ris, Pub.  Health  Lab.,  5 : 2-4,  1947. 

In  connection  with  the  development  of 
cardiolipin  and  the  discovery  that  it  can 
serve  as  a component  antigen  in  tests  for 
syphilis,  the  authors  point  out  that  it 
remains  to  be  demonstrated  how  com- 
pletely the  compound  can  be  integrated 
into  the  technic  of  public  health  labora- 
tories and  what  advantages  from  its  use 
will  accrue  to  the  individual  whose  blood 
is  being  tested  and  to  the  medical  profes- 
sion in  general.  Although  serologists 
who  have  worked  with  purified  cardioli- 
pin and  lecithin  are  said  to  be  optimistic 
concerning  improvements  in  the  serology 
of  syphilis  to  be  brought  about  by  using 
these  phospholipins  as  essential  antigen 
components,  perfection  of  serologic  tech- 
nics now  depends  upon  determination  of 
the  practicality  of  the  procedures  already 
published,  the  number  of  which  suggests 
that  a survey  of  the  field  is  necessary  to 
guide  future  improvements  in  serologic 
methods. 

The  Venereal  Disease  Research  Lab- 
oratory has  asked  that  the  Conference  of 
State  and  Provincial  Public  Health  Lab- 
oratory Directors  investigate  the  adapta- 
bility of  serologic  procedures  using  anti- 
gens containing  cardiolipin,  by  means  of 
parallel  mass  testing  of  routine  speci- 
mens in  laboratories  of  the  State  health 
departments.  The  data  resulting  from 
the  testing  of  serums,  using  cardiolipin 
technics  with  standardized  antigens, 
would  be  used  to  ascertain  the  advantages 
of  methods  employing  cardiolipin  as 
against  the  older  lipoidal  methods  and 
the  desirability  of  the  preparation  and 
standardization  by  a central  laboratory 
of  all  lots  of  antigens  for  each  method  ; in 
such  a study  there  would  incidentally  ac- 
crue information  on  the  specificity  of  the 
cardiolipin  technics  and  the  efficacy  of 
this  type  of  study  in  evaluating  future 
changes  in  the  serology  of  syphilis. 

If  this  program  is  to  be  undertaken,  it 
is  suggested  that  a committee  of  tlie 
members  of  the  Conference  of  State  and 
Provincial  Public  Health  Laboratory  Di- 
rectors be  appointed  to  confer  with  the 


1‘epresentatives  of  the  Venereal  Disease 
Research  Laboratory,  being  also  available 
at  the  termination  of  tlie  project  to  assist 
in  the  guidance  of  the  analyses  of  the 
data  into  a delineation  most  beneficial  to 
public  health  laboratories. 

It  is  realized  that  even  though  such  a 
suggested  trial  program  were  successful 
in  all  respects,  many  phases  of  laboratory 
serology  will  remain  to  be  studied,  fore- 
most of  which  is  the  determination  of  the 
optimum  level  of  reactivity  for  serologic 
procedures  and  the  standardization  of 
tlie  technical  methods  at  that  level  of 
reactivity. 

Report  of  Committee  to  Study  Ways 
and  Means  by  Which  the  United  States 
Public  Health  Service  Can  Assist  Public 
Health  Laboratories.  (Friend  Lee  Mickle, 
Chairman.)  Pub.  Health  Lab.,  5 : 9—16, 
Nov.  1947. 

The  Committee  to  Study  Ways  and 
Means  by  Which  the  United  States  Public 
Health  Service  Can  Assist  Public  Health 
Laboratories  was  established  when  World 
War  II  disrupted  the  programs  of  these 
laboratories  and  the  need  for  assistance 
in  solving  new  problems  arose.  Some  of 
the  problems  for  which  Federal  assistance 
would  be  of  significant  help  are  as  fol- 
lows : 

1.  Uniformity  of  equipment  and  sup- 
plies. It  is  suggested  that  the  Conference 
of  State  and  Territorial  Health  Officers 
endeavor  to  make  possible  greater  uni- 
formity in  laboratory  equipment  and  sup- 
plies and  that  the  United  States  Public 
Health  Service  interest  manufacturers  in 
keeping  the  fiow  of  needed  items  moving 
to  laboratories. 

2.  Postal  regulations.  It  is  recom- 
mended that  the  problem  of  specimen 
containers  not  being  accepted  for  mailing 
by  some  local  postmasters  be  handled  as  a 
liaison  activity  between  tlie  Service  and 
Federal  Post  Office  Departmdnt. 

3.  Training  of  personnel.  It  is  sug- 
gested that  tlie  present  2-week  courses  in 
the  serology  of  syphilis  being  given  to 
public  health  laboratory  personnel  by  the 
Venereal  Disease  Research  Laboratory  be 
expanded  as  the  Service  sees  fit  to  do  so. 
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4.  Federal  grants-in-aid.  Since  some 
States  do  not  adequately  support  the 
services  of  their  central  public  health  lab- 
oratories, it  is  suggested  that  Federal 
grants-in-aid  for  general  rather  than  spe- 
cific purposes  be  appropriated  by  Congress 
for  laboratory  activities,  these  funds  to 
be  administered  by  the  United  States  Pub- 
lic Health  Service.  Some  laboratory  di- 
rectors feel  that  unless  at  least  three- 
fourths  of  the  total  laboratory  budget  is 
obtained  from  State  funds,  the  laboratory 
services  of  State  health  departments  are 
potentially  in  a precarious  situation,  since 
Federal  grants  are  apt  to  recede  at  any 
time. 

5.  Diagnostic  antigens  and  serums.  It 
is  felt  that  well  controlled  experiments  to 
establish  optimum  levels  of  sensitivity 
and  specificity  are  needed  as  a prelim- 
inary toward  acceptance  of  standards  for 
diagnostic  reagents  by  commercial  man- 
ufacturers. Collaboration  is  felt  to  be 
desirable  between  the  Conference  and  the 
Venereal  Disease  Research  Laboratory  in 
setting  an  optimum  level  of  sensitivity 
for  cardiolipin  antigen  in  order  to  arrive 
at  a minimal  number  of  standard  test  pro- 
cedures for  the  serodiagnosis  of  syphilis. 

Among  other  recommendations  set 
forth  in  detail  are  the  development  of 
strategic  State  laboratories  which  would 
do  only  certain  routine  tests,  using  Fed- 
eral aid  in  obtainitig  special  facilities  for 
regional  use ; continuation  of  the  consul- 
tation service  now  being  offered  by  spe- 
cialists in  their  respective  fields ; and  the 
calling  of  annual  conferences  of  State  and 
Territorial  laboratory  directors  with  the 
Surgeon  General  of  the  United  States 
Public  Health  Service  and  his  staff.  Also 
recommended  is  the  assignment  by  the 
Service  of  qualified  otlicers  to  study  the 
basic  requirements  for  programs  of  in- 
service  training  in  public  health  labora- 
tories, designed  to  enhance  the  career 
service  of  individuals  entering  public 
health  laboratory  woi-k  in  State  health 
departments. 

Pub.  Health  Rep.,  Washington 

Objectives  and  program  of  the  Arkansas 
cancer  detection  project.  [Relationship 
to  venereal  disease.]  Allen  N.  Koplin. 
63  : 813-821,  .Tune  18,  1948. 


Techniques  in  evaluation  of  rapid  antisyph- 
ilitic therapy.  Albert  P.  Iskrant,  Richard 
W.  Bowman  and  James  P.  Donohue.  63  ; 
965-977,  July  23,  1948. 

Retl  aegent.  dermatosif.,  Buenos  Aires 
Estudios  experiraentales  sobre  la  patogenia 
y el  tratamiento  de  los  accidentes  pro- 
ducidos  por  los  arsenicales  antilueticos. 
[Experimental  study  of  the  pathogeny 
and  treatment  of  accidents  arising  from 
the  use  of  arsenicals  in  syphilis.]  A. 
Zubiri  Vidal.  31  : 157-170,  June  1947. 
[Abstracted  in  Bull.  Hyg.,  London,  22 : 
765,  Dec.  1947.] 

Aportaciones  al  estudio  de  la  hipersensiblli- 
dad  cutanea  a los  arsenobenzoles.  [Con- 
tribution to  the  study  of  cutaneous  sensi- 
tivity to  arsenicals.]  E.  De  Gregorio. 
31  : 171-180,  June  1947.  [Abstracted  in 
Bull.  Hyg.,  London,  22  : 765-766,  Dec. 

1947. ] 

Accidentes  de  neosalvarsan.  Estudio  experi- 
mental de  la  nocividad  del  producto. 
[Accidents  with  neosalvarsan.  Experi- 
mental study  of  the  drug.]  M.  Halty.' 
31  : 180-187,  June  1947.  [Abstracted  in 
Bull.  Hyg.,  London,  22  : 766,  Dec.  1947.] 

Rev.  Gastroenterol.,  New  York 

Syphilis  of  the  stomach.  Report  of  a case 
with  gastroscopic  findings  and  intragas- 
tric  photographs  in  color.  Henry  A.  Raf- 
sky,  Michael  Weingarten  and  William  F. 
Herzig.  15  : 359-366,  May  1948. 

Schweiz,  med.  Wchnschr.,  Basel 

Effect  of  penicillin  on  various  forms  of 
icterus  associated  with  syphilis  and  its 
treatment.  P.  Robert.  78  : 123,  Feb.  14, 

1948.  [Abstracted  in  .T.  A.  M.  A.,  Chi- 
cago, 137  : 1340,  Aug.  7,  1948.] 

Sc.  News  Lett.,  Washington 

New  chemical  improves  blood  test  for  syph- 
ilis. 53  : 251,  Apr.  17,  1948. 

Longer  lasting  penicillin.  53  : 261,  Apr.  24, 
1948. 

Sight-Saving  Rev.,  New  York 
What  causes  blindness  in  children?  [Oph- 
thalmia neonatorum].  C.  Edith  Kerby, 
18  : 21-33,  Spring  1948. 

Social  Hyg.  News,  New  York 

1948  General  Assembly  International  Union 
against  VD  in  Copenhagen.  23:3,  July 
1948. 

Social  Hyg.  News  & Views,  Washing- 
ton 

Protecting  mothers  and  babies.  [Syphilis.] 
16  : 2,  June  1,  1948. 

P-T.  A’s  are  staunch  allies.  [Venereal  dis- 
ease.] 16:  3,  June  1,  1948. 

South  African  M.  J.,  Cape  Town 

The  management  of  syphilis.  Treatment 
schedules.  22  : 293-294,  Apr.  24,  1948. 
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South.  M.  J.,  Birmingham 

The  venereal  granulomas : a comparative 
study  of  these  diseases  in  Florida.  Wes- 
ley W.  Wilson.  41  : 413-419,  May  1948. 
Evaluation  of  the  newer  therapy  of  ulcera- 
tive colitis.  [Lymphogranuloma  vene- 
reum.] J.  Arnold  Bargen.  41  : 646-651, 
July  1948. 

Surgery,  St.  Louis 

The  surgical  treatment  of  aneurysms  of  the 
abdominal  aorta.  [Syphilis.]  Geza  de 
Takats  and  John  T.  Reynolds.  21  : 443- 
454,  Apr.  1947. 

Texas  State  J.  Med.,  Fort  Worth 

Cardiovascular  syphilis.  R.  H.  Kampmeier. 

44  : 23-28,  May  1948. 

The  present  status  of  synergistic  and  addi- 
tive chemotherapy.  John  A.  Kolmer.  44  : 
81—85,  June  1948. 

Report  of  Committee  on  Venereal  Diseases. 
Transactions,  eighty-first  annual  session 
of  the  State  Medical  Association  of  Texas, 
Houston,  Apr.  26-29,  1948.  44  : 122-123, 

June  1948. 

Syphilis  from  the  general  practitioner's 
standpoint.  Hjalmer  W.  Sybilrud.  44  : 
308-309,  Aug.  1948. 

Rapid  treatment  for  syphilis  at  Rocky  Moun- 
tain Hospital,  Overton,  Texas.  D.  A. 
York,  Jr.  44  : 310-312,  Aug.  1948. 
Cardiolipin  and  Kolmer  antigens  in  the  com- 
plement-fixation test  for  syphilis.  John 
A.  Kolmer  and  Elsa  R.  Lynch.  44  : 312- 
316,  Aug.  1948. 

Tidsskr.  norske  Laegeforen,  Copen- 
hagen 

Is  specific  treatment  always  necessary  in 
pregnant  syphilitic  women  ? [Er  spesifikk 
behandling  alltid  n0dvendig  hos  svangre 
med  lues  antea?]  A.  Madsen.  66;  772, 
1946.  [Abstracted  in  Brit.  J.  Yen.  Dis., 
London,  23  : 137,  Sept.  1947.] 

Single  injection  treatment  of  gonorrhoea 
with  penicillin.  [Behandling  av  gonore 
med  6n  injeksjon  av  penicillin.]  S.  Aar- 
seth  and  H.  T.  Sandberg.  66  : 769.  1946. 
[Abstracted  in  Brit.  J.  Ven.  Dis.,  London, 
23  : 141,  Sept.  1947.] 

Trained  Nurse,  East  Stroudsburg 

Modern  Treatment  of  syphilis.  W.  Schweis- 
heimer.  120  : 436-438,  June  1948. 

Tr.  Roy.  Soc.  Trop.  Med.  & Hyg.,  London 
Notes  on  nervous  and  mental  diseases  en- 
countered in  Nigeria.  [Syphilis.]  A.  C. 
Howard.  41  : 823-828,  May  1948. 

U.  S.  Nav.  M.  Bull.,  Washington 

Six  atypical  cases  of  syphilis.  Janies  F. 
Morrell.  48  : 547-554,  July— Aug.  1948. 

Ugesk.  f.  la:ger,  Copenhagen 

Syphilis  in  the  medical  service  of  a munici- 
pal hospital.  C.  Holten.  104  : 555-559, 
1942.  [Abstracted  in  Biol.  Abstr.,  Easton, 
22  : 143-144,  Jan.  1948.] 


Vee-dee  Newslett.,  Trenton 

[Syphilis  treatment.]  p.  1,  July  1948. 

VeSTNIK  VENEROL.  I.  DERMATOL.,  MOSCOW 
Pathogenesis  of  Milian's  ninth  day  ery- 
thema. (K  voprosu  0 patogeneze  eritemy 
devyatogo  dnya  Miliana.)  D.  I.  Lass. 
Pp.  19-21,  1947.  [Abstracted  in  Quart. 
Rev.  Dermat.  & Syph.,  Washington,  3 : 
188-189,  Mar.  1948.] 

Osmotic  resistance  of  erythrocytes  from 
syphilitic  preserved  blood.  [Osmotiches- 
kaya  rezistentost’  eritrotsitov  sifilitiches- 
kol  konservirovonnoi  krovi.]  A.  S.  Zenin. 
Pp.  45-48,  1946.  [Abstracted  in  Quart. 
Rev.  Dermat.  & Syph.,  Washington,  3 : 
177,  Mar.  1948.  J 

Virginia  Health  Bull.,  Richmond 
Venereal  disease  control.  1 : 13,  June  1948. 

Virginia  M.  Monthly,  Richmond 
The  management  of  early  syphilis.  Dudley 
C.  Smith  and  Robert  C.  Thompson.  75  : 
219-224,  May  1948. 

Serologic  tests  for  syphilis  and  their  clin- 
ical application.  William  J.  Frohbose. 
75  : 292-294,  June  1948. 

The  false  positive  serologic  test.  J.  W. 

Love.  75  : 341-345,  July  1948. 

Penicillin  in  cardiovascular  syphilis.  Reno 
R.  Porter.  75  : 357-358,  July  1948. 

Weekly  Bull.  St.  Louis  jM.  Soc.,  St.  Louis 
Symposium  on  the  private  physician  and 
venereal  disease  control.  With  emphasis 
on  the  general  practitioner.  Martin  F. 
Engman,  Jr.,  Rogers  Deakin,  John  R. 
Vaughan  and  Archie  D.  Carr.  42  : 351- 
356,  Apr.  2,  1948. 

West  Virginia  M.  J.,  Charleston 

Committee  on  syphilis.  Annual  reports. 

44  : 173-176,  June  1948. 

VA  syphilis  records  available.  44 : 207, 
July  1948. 

Streptomycin  in  the  treatment  of  granu- 
loma inguinale.  Gordon  C.  Sauer,  Andrew 
P.  Sackett  and  Ivan  W.  Kuhl.  44  : 218- 
221,  Aug.  1948. 

Wien.  klin.  Wchnschr.,  Vienna 

Treatment  of  syphilis.  [Die  antiluetic  Kur.] 
H.  Rotter.  58  : 631-633,  Oct.  25,  1946. 
[Abstracted  in  Quart.  Rev.  Dermat.  & 
Syph.,  Washington,  3 : 323,  June  1948.] 

Wien,  ztschr.  inn.  Med.,  Vienna 

Syphilis  of  the  pulmonary  artery.  Contri- 
bution to  the  study.  [Beitrag  zur  Kennt- 
nis  der  Lues  der  Arteria  pumonaris.  ] O. 
Pendl.  27  : 548-554,  Dec.  1946.  [Ab- 
stracted in  Quart.  Rev.  Dermat.  & Syph., 
Washington,  3:  320,  June  1948.] 

Wisconsin  M.  J.,  Madison 

Serologic  tests  for  syphilis.  Edward  A. 
Birge.  Notes  on  Clinical  Pathology.  47  : 
603,  June  1948. 
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CURRENT  NOTES  AND  REPORTS 


To  the  Field 

The  editor  knows  that  you  are  more  interested  in  doing  a good 
job  than  in  telling  us  about  it.  And  that’s  the  way  it  should  be. 

There  are  times,  however,  when  a bit  of  publicity  serves  as  an 
inspiration  to  greater  achievement  for  those  actively  engaged  in 
the  projects  and  as  a guideline  to  readers  who  have  similar  problems. 

We  know  that  we  are  asking  a real  favor  when  we  say,  won’t  you 
please  “probe”  into  your  various  activities  and  see  what  you  find 
that  might  be  of  interest  to  other  areas?  We  are  especially  on  the 
alert  for  new  research  and  training  programs,  new  methods  of  case 
finding,  educational  experiments,  successful  cooperative  projects, 
surveys,  and  control  technics,  and  interesting  case  reports. 

Only  with  your  cooperation  can  we  hope  to  make  “Current  Notes 
and  Reports”  the  kind  of  clearing  house  for  new  ideas  and 
information  which  will  be  of  maximum  value  to  our  readers. 


Venereal  Disease  Case-Finding  Projeet  in  New  York  City 


Early  in  November,  New  York  City  will 
launch  an  intensive  venereal  disease  case- 
finding program  aimed  at  bringing  more 
venereal  disease  patients  to  private  physi- 
cians and  public  clinics  for  diagnosis  and 
treatment.  Public  appeal  will  emphasize 
signs  and  symptoms,  proper  treatment, 
and  necessity  to  seek  diagnosis  immedi- 
ately. All  types  of  mass  education  medi- 
ums will  be  utilized — foreign  and  domes- 
tic press,  radio,  television,  outdoor  and 
indoor  display,  pamphlets  especially  de- 
signed for  labor  and  professional  groups, 
and  motion  pictures. 


The  project,  sponsored  by  the  New 
York  City  Department  of  Health  and  the 
United  States  Public  Health  Service,  is 
under  the  direction  of  Dr.  Theodore  Ros- 
enthal, venereal  disease  control  officer  of 
the  New  York  City  Department  of  Health. 
It  has  the  approval  and  will  receive  the 
active  support  of  important  civic  and  pro- 
fessional organizations  in  the  city. 

Those  who  suspect  infection  will  be 
urged  to  “go  to  your  , doctor  or  a clinic 
for  a checkup.”  Free  supplies  of  peni- 
cillin will  be  distributed  to  private  physi- 
cians in  exchange  for  contact  and  mor- 
bidity reports. 


Institute  on  Venereal  Disease  Control 


An  institute  on  venereal  disease  control 
under  the  auspices  of  the  Illinois  State 
Department  of  Public  Health  will  be  held 
in  Illinois,  November  15-24.  The  meet- 
ings are  scheduled  to  take  place  in  La 
Salle  on  November  15  and  16,  and  in 
Springfield  on  November  18  and  19,  and  in 


Mount  Vernon  on  November  23  and  24. 

Among  the  topics  planned  for  discus- 
sion are  healtli  education  in  venereal  dis- 
ease control,  pathogenesis  of  syphilis, 
syphilis  in  pregnancy  and  congenital  syph- 
ilis, and  gonorrhea  in  the  male  and  in 
the  female. 
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Number  of  Patients  Admitted  to  Mid-South  Medical  Center  Reaches 

High  of  50,000 


An  impressive  record  of  service  to  the 
State  of  Alabama  has  been  revealed  in 
the  report  that  50,000  patients  had  been 
admitted  to  the  Mid-South  Medical  Cen- 
ter, Birmingham,  Ala.  This  high  was 
reached  on  August  5, 1948. 

These  50,000  patients  were  new  admis- 


sions only  and  did  not  include  readmls- 
sions.  Of  the  50,000  patients,  825  were 
admitted  prior  to  December  1,  1944,  and 
14,392  were  admitted  prior  to  July  1, 1946. 
During  the  first  10  days  of  August  1948, 
the  average  daily  patient  load  at  the 
Center  was  631. 


Venereal  Disease  Informational  Signs  Now  Available  for  Public 

Washrooms 


In  conjunction  with  the  current  Nation- 
wide educational  campaign  being  waged 
against  the  venereal  diseases,  a perma- 
nent-type metal  washroom  sign  has  now 
been  made  available  for  use  in  lavatories 
of  gasoline  stations,  taverns,  theaters, 
hotels,  restaurants,  and  all  public  wash- 
rooms. 

Many  of  the  objectionable  features 
found  in  washroom  signs  of  this  type  have 
been  eliminated.  The  sign,  6 by  8 inches, 
is  light  in  weight,  easily  installed  with 
cement  or  with  metal  fasteners,  attrac- 
tively designed  in  red,  green,  and  white, 
and  short  and  to  the  point  in  context.  In 
addition  to  the  information  concerning 


syphilis  and  gonorrhea,  space  is  available 
on  the  sign  to  permit  the  insertion  of  ad- 
dresses of  local  treatment  centers. 

The  combined  units  of  the  American 
Petroleum  Industries  have  already  en- 
dorsed this  sign  for  use  in  lavatories  of  all 
gasoline  stations. 

Samples  of  the  sign  may  be  obtained  by 
writing  to  the  Office  of  Promotion  and 
Industrial  Relations,  Venereal  Disease  Di- 
vision, Public  Health  Service,  Federal 
Security  Agency,  Washington  25,  D.  C. 
Purchase  orders  should  be  mailed  to  Ve- 
nereal Disease  Education  Institute,  Ra- 
leigh, N.  C.  Price,  30  cents  per  sign. 
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A Macroflocculation  Spinal  Fluid  Test  Employing 
Cardiolipin-Lecithin  Antigen  ^ 

Arthur  A.  Rosenberg,  Serologist,  Ad  Harris,  Senior  Serologist,  and  Virginia  L. 
Harding,  Serologist,  United  States  Public  Health  Service 


The  Venereal  Disease  Research  Labo- 
ratory slide  and  tube  flocculation  tests 
have  been  the  subject  of  previous  reports 
(i,  2,  S).  These  tests,  utilizing  a cardio- 
lipin-lecithin  antigen  in  a rapidly  pre- 
pared, stable  antigen  emulsion  are  not 
applicable  to  spinal  fluid  testing.  It  was 
considered  advantageous  to  develop  a 
test  -for  spinal  fluid  that  would  employ 
the  same  antigen  and  retain  the  desir- 
able characteristics  of  these  tests.  The 
purpose  of  this  report  is  to  describe  this 
companion  procedure,  which  will  be  re- 
ferred to  as  the  VDRL  spinal  fluid  test. 

Serologic  methods  designed  for  testing 
serum  do  not  necessarily  directly  lend 
themselves  to  the  testing  of  spinal  fluid 
because  of  the  qualitative  and  quantita- 
tive differences  between  these  two  sub- 
stances. The  most  evident  of  tiiese  dif- 
ferences are  associated  with  (1)  pr(jtein 
concentrations  and  (2)  tiinounts  of  re- 
active components.  The  latter  are  more 
highly  dilute  in  the  spinal  humor.  Tliere- 
fore,  in  designing  a test  for  spinal  fluid, 
consideration  was  given  to  several  factors 
that  could  influence  test  reactivity,  sucli 
as  (1)  tile  I'atio  of  spinal  fluid  to  antigen 
emulsion,  (2)  tlie  concentration  of  so- 
dium chloride  solution  (which  acts  as 
a sensitizer  of  tlie  antigen  emulsion),  and 
(3)  tlie  period  of  mechanical  shaking 
prior  to  centrifugation. 

Trial  testing  of  several  ratios  of  spinal 
fluid  to  antigen  emulsion  disclosed  that 
the  ability  of  the  test  to  elicit  a positive 
reaction  when  a comparatively  small 
quantity  of  reagin  was  present  was  en- 
hanced as  the  ratio  increased.  The  sen- 
sitizing effect  of  several  sodium  chloride 
solutions  of  varying  concentrations  was 

^ From  the  Venereal  Disease  Research  Labo- 
ratory, U.  S.  Marine  Hospital,  Staten  Island  4, 
N.  Y.  Medical  Director  J.  P.  Mahoney  in 
charge. 


also  observed.  Since  maximal  sensitiv- 
ity was  obtained  with  10-percent  sodium 
chloride  solution,  this  concentration  was 
employed  in  the  test  technic. 

Mechanical  shaking,  followed  by  cen- 
trifugation, was  considered  to  be  the  best 
means  of  bringing  about  an  easily  dis- 
cernible rapid  reaction.  The  effect  of 
shaking  periods  of  5 to  30  minutes  was 
noted.  Although  aggregation  of  sensi- 
tized antigen  particles  was  observed  as 
the  shaking  period  was  extended  to  a 
full  30  minutes,  nearly  maximal  aggrega- 
tion occurred  during  the  first  15  minutes. 
Subsequent  centrifugation  was  found  to 
cause  macroscopically  visible  clumping 
in  some  instances  in  which  these  aggre- 
gates were  not  formed  by  mechanical 
shaking  alone.  A centrifugation  period 
of  5 minutes  was  sufficient  for  this  pur- 
pose. 

Prior  to  reading,  resuspension  of  the 
sedimented  antigen  particles  following 
centrifugation  was  accomplished  by 
shaking  the  racks  of  tubes  on  a Kahn 
shaking  machine  for  a 2-minute  period. 
Better  standardization  of  this  final  step 
of  the  test  procedure  resulted  when  ma- 
chine shaking  of  a definite  intensity  was 
employed  rather  than  the  more  variable 
hand  shaking. 

Test  Procedure  * 

Preparation  of  the  Antigen  Emulsion 

1.  Prepare  antigen  emulsion  as  de- 
scribed for  the  VDRL  slide  flocculation 
fest.° 

2.  Add  one  part  of  10-percent  sodium 
chloride  solution  to  one  part  of  VDRL 
slide  test  emulsion.  Mix  well  and  allow 
to  stand  at  least  5 minutes  but  not  more 

= Copies  of  detailed  technics  for  the  VDRL 
slide,  tube,  and  spinal  fluid  flocculation  tests 
can  be  obtained  from  the  Venereal  Disease 
Research  Laboratory,  U,  S,  Marine  Hospital, 
Staten  Island  4,  N.  Y, 
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than  2 hours  before  use.  This  mixture 
is  referred  to  as  “sensitized  antigen 
emulsion.” 

Preparation  of  Spinal  Fluid 

Centrifuge,  decant,  and  heat  spinal 
fluid  at  50°  C.  for  15  minutes.  Allow 
fluids  to  stand  at  room  temperature  10 
or  more  minutes  before  testing.  Spinal 
fluids  which  are  visibly  contaminated  or 
contain  gross  blood  are  unsatisfactory 
for  testing. 

Qualitative  Spinal  Fluid  Test 

1.  Pipette  1.0  ml.  heated  spinal  fluid 
into  a 13  X 100  mm.  test  tube.  Positive 
and  negative  st)inal  fluid  controls  should 
be  included  in  each  test  run. 

2.  Add  0.2  ml.  sensitized  antigen  emul- 
sion to  each  spinal  fluid.  Note  : Resus- 
pend the  sensitized  antigen  emulsion  im- 
mediately before  use  by  inverting  its 
container  several  times. 

3.  Shake  racks  of  tubes  on  a Kahn 
shaking  machine  for  15  minutes.  The 
shaker  must  oscillate  275  to  285  times 
per  minute. 

4.  Centrifuge  all  tubes  for  5 minutes 
at  a force  equivalent  to  1,800  r.  p.  m.  in 
a No.  1 1.  E.  C.^  centrifuge,  or  1,600  r.  p.  m. 
in  a No.  2 I.  E.  C.  centrifuge. 

5.  Retuim  tubes  to  Kahn  shaking  ma- 
chine and  shake  for  exactly  2 minutes. 

Reading  and  Reporting 

1.  Read  reactions  immediately  after  the 
secondary  shaking  period  by  holding  tubes 
close  to  the  shade  of  a desk  lamp  with  a 
black  background.  (Note;  Each  tube 
may  be  held  motionless  or  shaken  gently 
during  the  reading.  However,  excessive 
agitation  should  he  avoided.) 

2.  Report  results  as  follows  : 

Positive : Definitely  visible  aggre- 
gates suspended  in  a water  clear  or 
turbid  medium.  All  borderline  re- 
actions, where  the  observer  has 
doubt  regarding  visible  clumping, 
should  be  reported  as  negative. 

Negative : No  aggregation,  complete 

3 International  Equipment.  Company,  Bos- 
ton, Mass. 


dispersion  of  particles;  appeal 
:ince,  turbid  or  slightly  granulai 

Quantitative  Spinal  Fluid  Test 
Preparation  of  Spinal  Fluid  Dilutions 

1.  Pipette  1.0  ml.  of  0.9-percent  saliu' 
solutions  into  each  of  5 or  more  tubes. 

2.  Add  1.0  ml.  heated  spinal  fluid  t 
tube  1,  mix  well,  and  transfer  1.0  ml.  t 
tube  2.  Continue  mixing  and  transferrin,; 
from  one  tube  to  the  next  until  the  las 
tube  contains  2 ml.  Discard  1.0  ml.  fror 
the  last  tube.  The  respective  dilutioi 
ratios  are  1 ; 2,  1 : 4,  1 : 8,  1 : 16,  1 : 32,  etc 

Test  Method 

Each  spinal  fluid  dilution  is  treated  a, 
an  individual  spinal  fluid  and  is  tested  a: 
described  under  “Qualitative  Spina 
Fluid  Test.” 

Reporting  of  Test  Results 

Report  results  in  terms  of  the  highes 
dilution  of  spinal  fluid  producing  a posi 
five  reaction,  as  illustrated  in  table  1. 

A comparison  of  results  obtained  witl 
the  VDRL  spinal  fluid  test  and  other  tes 
lechnics  employing  either  alcoholic  ex 
tracts  of  beef  heart  or  cardiolipin-lecithin 
cholesterol  solutions  as  antigens  is  pre 
sented  in  table  2. 

To  determine  the  effect  of  merthiolatt 
on  the  VDRL  spinal  fluid  test,  each  of  £ 
series  of  individual  spinal  fluids  was  splii 
into  three  portions  for  testing.  Merthio 
late  powder  was  added  to  two  of  these  ali 
quots  in  final  concentrations  of  1 : 1,00( 
and  1 : 10,000,  and  the  VDRL  spinal  fluk 
test  was  performed  on  all  three  portions 
in  accordance  with  the  technic.  Identica 
results  were  obtained  with  the  merthio 
bated  and  nonmerthiolated  fractions  o: 
each  spinal  fluid. 

Discussion 

The  findings  in  table  2 indicate  tha' 
the  reactivity  level  of  the  VDRL  spina 
fluid  test  is  within  the  limits  set  by  fom 
other  widely  used  testing  procedures 
The  VDRL  spinal  fluid  test  technic  lends 
itself  to  revision,  if  a change  in  reactivity 
is  later  considered  desirable,  by  (1) 
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Table  1 


Spinal  fluid  dilutions 

Report 

1:2 

l:i 

1:8 

1:16 

1:32 

P 

P 

P 

N 

N 

Positive,  1:8  dilution,  or  8 dils  (4). 

P 

P 

P 

P 

N 

Positive,  1:16  dilution,  or  16  dils  (4). 

N 

■ N 

N 

N 

N 

Positive,'  undiluted  only,  or  1 dil  (4). 

' Positive  reaction  with  undiluted  spinal  fluid  in  the  qualitative  test. 


P=Positive  reaction. 
N=Negative  reaction. 


Table  2. — Results  obtained  by  5 testing  methods  on  633  spinal  fluids 


Tests 

Positive  (*1 

Doubtful 

Negative 

Number 

Percent 

Number 

Percent 

Number 

Percent 

R I;  spinal  fluid 

78 

12.4 

555 

87.  6 

lolmer  complement-fixation  (5) 

72 

11.4 

14 

2.2 

547 

86.4 

Cahn  standard  (5).. _ __  _ 

72 

11.4 

9 

1.4 

552 

87.2 

Cagle  flocculation  (5) _ 

22 

3.5 

2 

•3  . 

609 

96.2 

vltne  cardiolipin  (6)._  . 

64 

10.  1 

22 

3.5 

547 

86.4 

Note:  Weakly  positive  reactions  in  the  Kline  cardiolipin  tests  are  placed  in  the  doubtful  column  for  the  purpose 
f comparison  only. 


.‘hanging  the  ratio  of  spinal  fluid  to 
intigen  enaulsion  ratio  and  (2)  changing 
he  basic  antigen  formula. 

Slight  changes  of  the  ratio  of  spinal 
luid  to  antigen  emulsion  cause  corre- 
sponding increases  or  decreases  in  test 
sensitivity.  A more  marked  change  in 
;est  reactivity  can  be  produced  by  alter- 
ng  the  lecithin  content  of  the  antigen. 
However,  since  efforts  have  been  made  to 
construct  a test  technic  that  will  pro- 
luce  consistent  results,  any  arbitrary 
change  in  the  basic  antigen  or  the  ma- 
lipulative  procedures,  which  are  ex- 
plicitly set  forth,  is  not  recommended. 

Merthiolate  (sodium  ethylmercurithio- 
salicylate,  Lilly)  is  frequently  employed 
as  a spinal  fluid  preserving  agent  for 
mailed  spinal  fluids  because  of  its  bac- 
seriostatic  and  bactericidal  properties 
(f).  Since  reactions  observed  on  split 
specimens  indicate  that  merthiolate 
causes  no  change  in  test  results,  merthio- 
late can  be  used  satisfactorily  in  conjunc- 
tion with  the  VDRL  spinal  fluid  test. 

Summary 

1.  The  technic  of  the  VDRL  spinal  fluid 
test  is  described. 

2.  Results  obtained  with  the  Kolmer, 


Kalm,  Kline  cardiolipin.  Eagle  floccula- 
tion, and  VDRL  spinal  fluid  tests  on  633 
spinal  fluids  are  tabulated. 
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Juvenile  Delinquency  and  Venereal  Disease  Among 
Public  School  Children  in  Philadelphia^ 


Noman  R.  Ingraham,  Jr.,  M.  D.,“  and  Michael  J.  Burke,^ 
Department  of  Public  Health  of  Philadelphia 


The  relationship  between  juvenile  de- 
linquency and  venereal  disease  is  tradi- 
tional and  forms  a classic  example  of 
how  human  behavior  may  correlate  with 
a serious  public  health  problem.  This 
report  is  a study  of  the  prevalence  of 
venereal  disease  in  youngsters,  with  par- 
ticular emphasis  on  the  relationship  be- 
tween venereal  disease  and  juvenile 
delinquency. 

In  the  past,  venereal  disease,  and  more 
particularly  congenital  syphilis,  has  been 
considered  to  be  a cause  of  retarded  men- 
tality, which  may  possibly  result  in  juve- 
nile delinquency.  There  can  be  no  doubt 
that  in  some  instances  the  degenerative 
action  of  congenital  syphilis  on  the  brain 
results  in  mental  defectiveness  to  tlie 
extent  that  the  child  requires  special 
supervision.  One  study  of  this  sort  was 
made  in  New  Jersey  some  13  years  ago 
by  Molitch  and  Eccles  (i),  in  which, 
among  116  institutionalized  boys  between 
the  ages  of  8 and  18  with  positive  Was- 
sermanns,  they  found  the  incidence  of 
subnormal  intelligence  to  be  almost  twice 
as  great  as  that  in  the  general  inmate 
population.  They  concluded  that  con- 
genital syphilis  was  probably  an  impor- 
tant contributing  factor  to  the  retarded 
intelligence  of  these  boys.  The  behavior 
problems  resulting  from  mental  deficiency 
caused  by  congenital  syphilis  are  not 
thought  of  as  being  materially  different 
from  those  resulting  from  other  mental 
defects. 

The  improved  treatment  of  the  syphi- 
litic pregnant  woman,  the  passage  of  pre- 
marital and  prenatal  examination  laws 


' Presented  at  annual  meeting  of  the  Medi- 
cal Society  of  New  Jersey,  Atlantic  City, 
N.  J.,  April  29,  1948. 

^ Chief,  Division  of  Venereal  Disease  Con- 
trol. 

2 Statistical  Epidemiologist. 


in  the  last  decade,  and  the  better  detec- 
tion of  the  disease  when  it  occurs  in 
infancy  have  resulted  in  decreasing  the 
incidence  of  congenital  syphilis  and  made 
the  contribution  of  this  cause  of  juvenile 
delinquency  increasingly  less  significant. 

On  the  other  hand,  venereal  disease 
has  also  been  considered  to  be  a result 
of  juvenile  delinquency,  and  this  rela- 
tionship continues  to  be  important.  For 
this  reason,  the  venereal  disease  situa- 
tion during  the  postwar  transition  period 
with  respect  to  school-age  children 
in  Philadeiphia  has  been  analyzed.  The 
information  revealed  is  probably  not 
peculiar  to  any  one  locality,  but  has 
application  in  any  other  large  industrial 
community. 

Occurrence  of  Venereal  Disease  in 
School-Age  Children 

In  Philadelphia  about  one-fifth  of  the 
syphilis  and  gonorrhea  cases  detected 
occur  in  children  under  20  years  of  age. 
Of  the  5,839  cases  discovered  in  public 
school  children  in  Philadelphia  between 
1945  and  1947,  a relatively  small  per- 
centage (5  percent)  were  under  13 
(table  1).  Ages  13  through  15  accounted 
for  10  percent  of  the  cases.  In  ages  16 
through  19,  the  frequency  of  detection 
increased  with  age,  the  years  18  and  19 
accounting  for  more  than  half  of  the 
total  cases. 

Does  this  occurrence  of  venereal  dis- 
ease result  from  war  and  from  the  ad- 
justment to  it?  In  one  sense  perhaps 
it  does  result  from  the  social  unrest  ac- 
companying the  war.  There  has  been 
a steady  numerical  increase  in  Phila- 
delphia in  the  number  of  cases  of  syphilis 
and  gonorrhea  reported  in  the  5 through 
17  age  groups  from  1945  to  1947  ( table  2 ) . 
In  1945,  744  cases  were  reported,  801 
in  1946,  and  1,269  in  1947.  When  this 
increase  is  compared  with  the  increase 
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Table  1. — Distribution  of  5,839  cases 
of  venereal  disease  found  in  school- 
age  children  in  Philadelphia,  1945— 
47,  by  age 


Age 

Number 

Percent  of 
school- 
age 

children 

(5-19) 

Percent  of 
juveniles 
(5-17) 

5 

22 

0.4 

0.8 

6 

29 

.5 

1.0 

7 

35 

.6 

1.2 

8 

47 

.8 

1.7 

9 

34 

.6 

1.2 

10 

40 

.7 

1.4 

11 

36 

.6 

1.3 

12 

42 

.7 

1.5 

13 

85 

1.4 

3.0 

14 

168 

2.9 

6.0 

15 

329 

5. 6 

11.7 

16 

856 

14.7 

30.4 

17 

1.091 

18.7 

38.8 

- Total 

2.  814 

48.2 

100.0 

18 

1,400 

24.0 

46.3 

19 

1,  625 

27.8 

53.7 

Total 

3,  025 

51.8 

100.0 

Grand  total 

5, 839 

100.0 

in  reported  cases  in  all  age  groups,  how- 
ever, it  is  found  that  the  percentage  of 
cases  under  18  years  of  age  has  not  in- 
creased but,  if  anything,  has  decreased ; 
8.4  percent  of  the  total  community  cases 
in  1945,  5.7  percent  in  1946,  and  7.4  per- 
cent in  1947. 


We  feel  that  one  reason  for  this  in- 
crease in  the  number  of  cases  being 
treated  is  the  greater  interest  in  vene- 
real disease  as  a public  health  problem 
and  the  popular  appeal  of  penicillin  to 
the  general  population  and  to  the  physi- 
cian. The  majority  of  cases  of  syphilis 
and  gonorrhea  do  not  receive  treatment 
immediately  following  infection.  In 
Philadelphia  in  1947,  for  example,  only 
23.1  percent  of  the  syphilis  patients  re- 
ported for  diagnosis  during  the  initial 
stages  of  their  disease  with  open  infec- 
tious lesions ; the  remainder  had  passed 
beyond  this  period  before  they  sought 
medical  care. 

In  most  analyses  of  children  under  18, 
the  girls  with  venereal  disease  outnum- 
bered the  boys.  In  the  present  study, 
this  ratio  is  about  four  girls  to  three 
boys  (table  3).  The  age  at  which  vene- 
real disease  occurs  most  frequently  in 
children  under  18  is  about  17.5  in  all 
races  and  in  both  sexes. 

In  Philadelphia,  syphilis  and  gonor- 
rhea are  reported  in  school-age  children 
with  almost  equal  frequency  (table  4). 
About  43  percent  of  the  syphilis  is  seen 
in  the  symptomatic  early  (primary  or 
secondary)  stage.  About  21  percent  of 


Table  2. — Distribution  of  occurrence  of  venereal  disease  among  2,814  school-age 
children  in  Philadelphia,  1945—47,  by  age 


Year 

Total 

cases 

reported 

Total 

aged 

5-17 

Percentage  in  each  school-age  group 

Percent- 
r age  _ 

under 

20 

5-13 

14 

15 

16 

17 

Total 
percent-, 
age  a 

1945 

8,  847 

744 

1.2 

0.4 

C.8 

2.  1 

3.9 

8.4 

20.4 

1946 

14, 166 

801 

.9 

.5 

.7 

1.  4 

2.  2 

5.7 

17.6 

1947 

17,  241 

1,269 

.8 

.4 

.9 

2.7 

2.5 

7.4 

20.8 

Table  3. — Distribution  of  occurrence  of  venereal  disease  among  school-age  children 
in  Philadelphia,  1945—47,  by  sex,  race,  number,  percent,  and  modal  age^ 


Sex 

All  races 

White 

Nonwhite 

Num- 

ber 

Per- 

cent 

Modal 

age 

Num- 

ber 

Per- 

cent 

Modal 

age 

Num- 

ber 

Per- 

cent 

Modal 

ago 

Male 

1, 171 

41.6 

17.5 

39 

1.4 

17.5 

1, 132 

40.2 

17.5 

Female 

1,643 

58.4 

17.4 

96 

3.4 

17.3 

1,547 

55.0 

17.4 

Total 

2,814 

100.0 

17.4 

135 

4,8 

17.4 

2,  679 

95.2 

17.4 

' Age  at  which  venereal  disease  occurred  most  frequently  in  children  under  18. 
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Table  4. — Distribution  of  2,368  cases  of  venereal  disease  among  2,349  school-age 
children  in  Philadelphia,  1944^7,  by  disease 


Disease 

Venereal  disease  (con- 
genital and  acquired) 

Percent  of 
total  cases 
of  syphilis 

Venereal  disease  (ac- 
quired only) 

Number 

Percent 

Number 

Percent 

Gonorrhea  . . .... 

1,105 

1,  258 

540 

392 

262 

64 

5 

46.7 

53.1 

22.8 
16.5 
11. 1 
2.7 

.2 

1, 105 

996 

540 

392 

'64' 

5 

52.5 

47.3 

25.7 

18.6 

'i'o 

.2 

Syphilis..  . ..  ..  . . ..  

Primary  and  secondary 

Early  latent ..  

Congenital.  ..  . ..  .. 

Latent  (duration  unknown) 

Other  venereal  disease-  . 

100.0 

42.9 
31.2 
20.8 
5. 1 

Total 

2,  368 

100.0 

2, 106 

100.0 

Table  5. — Distribution  of  1,187^  newly  diagnosed  cases  of  acquired  and  congenital 
syphilis  among  school-age  children  in  Philadelphia,  1944—47,  by  age 


Age 

Cases  of  syphilis 

Acquired 

Congenital 

Total 

Number 

Percent 

Number 

Percent 

Number 

Percent 

6 

2 

29 

5 

71 

’1 

t 

100 

7 

1 

12 

7 

88 

8 

100 

8 

4 

27 

11 

73 

15 

100 

9 

5 

20 

20 

80 

25 

100 

10 

3 

12 

22 

88 

25 

100 

11 

6 

32 

13 

68 

19 

100 

12 

15 

35 

28 

65 

43 

100 

13 

28 

44 

35 

56 

63 

100 

14 

71 

66 

36 

34 

107 

100 

15 

118 

78 

34 

22 

152 

100 

16 

170 

87 

25 

13 

195 

100 

17 

277 

94 

18 

6 

295 

100 

18 

229 

98 

4 

2 

233 

100 

Total  - 

929 

258 

1, 187 

‘ Some  cases  were  excluded  because  age  was  not  known  or  diagnosis  was  not  complete.  ' 


syphilis  discovered  in  these  school-age 
ciiildren  is  congenital  in  origin.  If  con- 
genital syphilis  is  excluded  from  con- 
sideration, recently  acquired  syphilis  (in- 
cluding early  latent  syphilis ) forms  about 
44  percent  and  gonorrhea  about  53  per- 
cent of  the  total  venereal  disease  cases. 

An  analysis  of  syphilis  by  stages  among 
children  under  19  shows  that  congenital 
syphilis  makes  up  a relatively  uniform 
percentage  of  all  syphilis  up  to  11  or  12 
years  of  age  (table  5).  After  12,  how- 
ever, an  increasingly  larger  proportion 
of  the  cases  are  acquired  rather  than 
congenital  until  at  18  years  of  age,  98 
percent  of  the  syphilis  cases  are  of  post- 
natal origin. 


We  are  convinced  that  a coordinated 
effort  must  be  made  by  the  Department 
of  Public  Health  if  venereal  disease  in 
the  teen-age  group  is  to  be  properly  de- 
tected and  treated.  For  many  years  in 
Philadelphia,  as  in  other  areas,  the  Divi- 
sion of  Medical  Inspection  of  the  Public 
Schools  has  maintained  an  active  interest 
in  the  detection  of  venereal  disease 
among  school-age  children.  Even  so, 
only  slightly  more  than  one-fifth  of  the 
cases  occurring  in  the  schools  come  to 
light  through  school  physicians ; three- 
fourths  are  detected  by  private  physi- 
cians and  clinics  (table  6). 

About  2 percent  of  these  cases  of  vene- 
real disease  in  individuals  under  18  years 
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j Table  6. — Distribution  of  2,349  cases  of 
venereal  disease  found  in  school-age 
i children  in  Philadelphia,  1944—47,  by 
method  of  detection 


Method  of  detection 

Number 

Percent 

Private  physician  or  clinic  - _ . 

1,755 

74.7 

Medical  inspection  in  the  schools. 
Medical  inspection  in  Juvenile 

510 

21.7 

Court.  . - 

49 

2.1 

Transfer  from  other  health  juris- 

dictions 

35 

1.5 

Total  . 

2, 349 

100.0 

of  age  are  discovered  for  the  first  time 
through  penal  and  correctional  institu- 
tions. This  figure  includes  tiiose  cases 
reviewed  by  the  Juvenile  Division  of  the 
Municipal  Court  (2).  The  actual  rate  of 
occurrence  of  venereal  disease  among 
juvenile  offenders  is  much  greater  than 
this  figure  would  indicate.  In  most  of 
these  cases,  however,  venereal  disease 
was  detected  before  the  child  was  brought 
to  court. 

Venereal  Disease  and  School  Attendance 

The  normal  occupation  of  children  un- 
der 18  is  attending  school.  An  analysis 
of  the  relationship  between  acquiring  a 
venereal  disease  and  failing  to  attend 
school  is  accordingly  of  importance  for 
at  least  two  reasons.  First,  training 
courses  which  may  lead  to  decreasing  the 
number  of  cases  of  acquired  venereal  dis- 
ease could  be  given  in  schools.  Secondly, 
school  attendance,  in  the  opinion  of  the 
authors,  is  in  itself  something  of  a deter- 
rent to  acquiring  a venereal  disease. 
When  the  detection  rate  of  venereal  dis- 
ease per  1,000  public  school  children  is 
compared  with  the  estimated  rate  for  the 
identical  age  group  in  the  community  as 
a whole  (which  includes  children  not  at- 
tending school),  it  is  found  that  in  the 
elementary  school  age  group  the  rate  is 
the  same  for  both  groups  (table  7),  about 
1.5  per  1,000.  In  the  junior  high  school 
age  group,  the  rate  rises  to  from  3 to  6 
per  1,000  but  is  still  in  the  same  general 
level  for  the  2 groups.  In  the  senior  high 
school  age  group,  however,  those  who  re- 
main in  school  have  about  one-half  of  the 
venereal  disease  rate  of  the  age  group  as 


a whole.  Part  of  the  reason  for  this  may 
be  attributed  to  the  fact  that  the 
high  school  student  has  his  time  better 
occupied. 

Altogether,  about  two-fifths  of  the  chil- 
dren under  18  years  of  age  were  attend- 
ing school  when  they  acquired  a venereal 
disease  and  about  three-fifths  were  not 
(tal)le  8).  An  analysis  of  reasons  for 
not  attending  school  indicates  that  self- 
exclusion without  other  obvious  cause  is 
the  most  important  reason,  accounting  for 
approximately  one-third  of  the  cases. 
This  group  for  the  most  part  consists  of 
individuals  15  through  17  years  of  age  not 
regularly  gainfully  employed  but  to 
whom  the  classroom  seemed  to  offer  less 
attraction  than  the  other  activities  of  the 
community.^  About  one-fourth  of  the  in- 
dividuals in  this  age  group  were  regularly 
employed  in  business  or  industry  at  the 
time  they  acquired  a venereal  disease ; 
about  1 in  10  were  married  or  pregnant. 
Approximately  G percent  of  the  venereal 
di.sease  patients  in  this  age  group  were 
not  attending  school  because  they  were 
confined  in  a penal  or  correctional  insti- 
tution. 

About  10  percent  of  the  venereal  disease 
cases  occurring  in  children  under  18  are 
found  in  children  of  elementary  school 
age  (6  through  12)  (tables  1 and  9),  and 
we  know  from  table  5 that  75  percent  of 
this  is  congenital  syphilis.  On  the  other 
hand,  one-third  of  the  venereal  disease 
cases  in  the  elementary  schools  of  Phila- 
delphia occur  in  chiidren  between  15  and 


■'  According  to  the  school  law  in  Pennsyl- 
vania, youngsters  must  go  to  school  until 
they  are  18.  At  the  ages  ot  16  and  17,  a 
child  may  take  a full-time  job  if  the  situation 
meets  with  the  approval  of  the  certifying 
officer,  under  which  circumstances  a work  cer- 
tificate is  issued.  Tliis  keeps  the  child  under 
the  nominal  supervision  of  the  school.  Self- 
excluded  children  are  those  who  are  working 
without  work  certificates,  receiving  medical 
attention  for  venereal  disease,  etc.  Many,  on 
the  other  hand,  are  truants.  Inasmuch  as 
some  are  legitimately  out  of  school,  with  their 
parents’  approval,  the  word  “truant”  is  not 
used  to  describe  the  group  as  a whole.  The 
extent  to  which  tliese  children  are  out  of 
school  to  receive  treatment  for  venereal  dis- 
ease is  not  known. 
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IS.  The  normal  upper  age  for  this  group 
is  from  12  to  14,  so  that  children  15  to  18 
years  of  age  in  the  elementary  schools  are 
definitely  retarded  and  contribute  a per- 
centage of  venereal  disease  far  in  excess 
of  their  numbers. 


Table  7. — Distribution  of  957  cases  of 
venereal  disease  in  public  schools  in 
Philadelphia  by  estimated  rate  per 
1,000  school  population,  compared 
with  estimated  rate  per  1,000  popu- 
lation for  the  community  as  a whole 


Age  group 

Total 
cases  of 
vene- 
real 
dis- 
ease 

Esti- 

mated 

popu- 

lation 

Esti- 

mated 

rate 

per 

1,000 

Public  school  children: 

6 through  11  (elementary 

school  age) 

169 

125, 355 

1.3 

12  through  14  (junior  high 

school  age)  . . 

236 

37, 120 

6.4 

15  through  17  (senior  high 

school  age)  . „ 

552 

43, 202 

12.8 

Total  

957 

205, 677 

Entire  community: 

6 through  11_._ 

243 

164, 808 

1.5 

12  through  14 

295 

91,026 

3.2 

15  through  17-  

2,276 

99,  726 

22.8 

Total  

2, 814 

355, 560 

18  and  19. 

3,025 

66, 508 

45.5 

Grand  total , . _ 

5,839 

422, 068 

Source  of  total  population  figures;  Department  of 
Public  Health,  Philadelphia,  Division  of  Vital  Sta- 
tistics; figures  were  derived  from  the  TJ.  S.  Census, 
1940. 


There  are  at  least  two  reasons  for  the 
amount  of  venereal  disease  contributed  by 
the  retarded  pupil  in  the  elementary 
school.  In  the  first  place,  the  chronologic 
age  of  the  retarded  child  places  him,  from 
that  fact  alone,  in  a group  in  which  vene- 
real disease  prevalence  is  higher.  In  the 
second  place,  mental  retardation  in  itself 
may  contribute  to  a behavior  pattern 
which  may  make  the  acquiring  of  a vene- 
real disease  more  probable.  This  is  shown 
by  the  fact  that  about  32  percent  of  the 
total  number  of  cases  among  school-age 
children  come  from  special  schools  for  re- 
tarded children  (table  9). 

The  meaning  of  this  increased  probabil- 
ity of  venereal  disease  in  the  retarded 
child  is  a controversial  point.  Some  feel 
that  the  presence  of  venereal  disease  in 
retarded  children  is  the  result  of  their 
chronologic  age  alone.  In  our  opinion, 
however,  there  are  important  influences 
other  than  mere  chronologic  age,  with  its 
accompanying  sexual  development,  which 
cause  delinquent  behavior  that  results  in 
venereal  disease  (3,4).  This  subject  has 
been  inadequately  reported  and  analyzed 
in  venereal  disease  literature. 

In  recapitulation,  an  analysis  of  the  oc- 
currence of  venereal  disease  among 
school-age  children  in  the  public  schools 
shows  a rapidly  increased  detection  rate 
between  13  and  17,  with  most  cases  oc- 
curring at  17.  An  absolute  but  not  a rel- 
ative increase  in  syphilis  and  gonorrhea 
has  been  detected  in  thi^  age  group  during 


Table  8. — Distribution  of  2,349  cases  of  venereal  disease  among  school-age  children 
in  Philadelphia,  1944—47,  by  school-attendance  status 


School  status 

Total  cases 

Cases  not  attending 
school 

Number 

Percent 

Number 

Percent 

983 

41.8 

1, 366 

58.2 

472 

34.6 

331 

24.  2 

122 

8.9 

In  correctional  institution 

80 

5.9 

Never  in  school  in  Philadelphia  - 

36 

2.6 

325 

23.8 

Total ---  - - - ----  

2,349 

100.0 

1, 366 

100.0 

1 See  footnote  4,  page  365.  These  472  oases  represent  20.1  percent  of  the  total  cases. 

2 “AU  other”  includes  such  categories  as  moved  out  of  area,  cannot  locate,  runaway,  in  military  service,  dropped 
from  school  becau.se  over  age,  and  behavior  problem. 
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the  postwar  transition  period.  There  is  a 
significantly  lower  detection  rate  of  vene- 
real disease  among  those  who  remain  in 
high  school,  and  there  is  a greater  expec- 
tancy of  venereal  disease  among  those  re- 
tarded in  school.'  Two  percent  of  the  in- 
dividuals in  this  age  group  were  first 
found  to  have  venereal  disease  when 
brought  before  the  court,  and  6 percent  of 
the  venereal  disease  cases  under  18  years 
cf  age  ■ were  kept  out  of  public  school 
through  being  confined  in  a penal  or  cor- 
rectional institution  because  of  juvenile 
delinquency. 

Table  9. — Distribution  of  643  unselected 
cases  of  venereal  disease  among 
school-age  children  in  Philadelphia, 
1944— 47 , by  type  of  school  attended 


Type  of  school 

Number 

Percent 

Elementary  school _ 

64 

10.0 

Junior  high  school 

157 

24  4 

Senior  high  school.  . 

163 

25.4 

Vocational  school 

36 

5.6 

Special  schools  for  retarded  chil- 
dren  . 

206 

32.0 

Other  special  schools..  

17 

2.6 

Total _ 

643 

100.0 

Venereal  Disease  Among  Juvenile 
Delinquents  (2) 

In  Philadelphia  the  Juvenile  Division 
of  Municipal  Court  is  a court  of  record 
with  exclusive  jurisdiction  in  all  proceed- 
ings affecting  dependent,  delinquent,  or 
neglected  children  under  18  years  of  age. 
In  this  Division,  sex  offenses  as  such  are 
not  an  important  reason  for  court  action. 
They  form  approximately  2 percent  of 
the  reasons  for  reference  to  the  court 
among  the  boys  and  8.5  percent  among  the 
girls.  In  classifying  offenses,  the  Statisti- 
cal Department  of  the  Municipal  Court 
considers  not  only  the  formal  charge  by 
the  police  officer,  petitioner,  or  com- 
plainant, but  also  the  testimony  and  social 
investigation  in  order  to  determine  the 
most  important  reason  for  referring  the 
case  to  the  court.  Most  important  among 
the  reasons  for  court  action  other  than 


' Further  study  is  needed  to  establish  wheth- 
er the  causal  agency  is  educational  retardation 
or  retarded  intelligence. 


sex  offenses  are  theft,  miscellaneous  mis- 
chief, disorderly  conduct,  runaway, 
vagrancy,  and  assault  and  battery.  Medi- 
cal examination  for  venereal  disease  is 
routine  for  all  of  these  cases. 

The  rate  of  occurrence  of  syphilis  and 
gonorrhea  in  the  delinquent  group 
(through  17  years  of  age)  indicates  that 
the  venereal  disease  rate  for  those  whose 
antisocial  behavior  necessitates  court  ac- 
tion is  4 times  greater  than  the  prevalence 
in  the  upper  3 years  of  the  high  school 
population  (senior  high  school)  (table 
10).  The  rate  is  52.6  per  1,000  for  the 
juvenile  delinquents  as  compared  with 
12.7  per  1,000  for  the  normal  senior  high 
school  population  (ages  15  through  17). 
This  is  partially  due  to  the  fact  that  all 
juvenile  delinquents  were  examined  for 
venereal  disease,  whereas  every  school 
child  was  not.  The  prevalence  rate  in 
the  juvenile  delinquent  is,  moreover,  in 
excess  of  the  prevalence  rate  of  venereal 
disease  in  the  adult  population  in  the 
community  as  a whole,  which  recent  sur- 
veys in  Philadelphia  have  shown  to  be 
between  40  and  50  per  1,000.' 

In  contrast  to  the  general  population 
of  the  community  under  18,  in  which 
there  has  been  no  relative  increase  in 


Table  10. — Comparative  rates  of  vene- 
real disease  in  Philadelphia,  1944—47, 
among  teen-age  children  attending 
school  (,15—17'),  in  the  general  pop- 
ulation irrespective  of  school  attend- 
ance {15—17),  and  in  juvenile  delin- 


quents  {through  17) 

Age  level 

Venereal  dis- 
ease rate  per 
1,000 

.attending  senior  public  high  school  (15 
through  17)..  . ..  ...  . 

12.  7 

General  population  irrespective  of 

school  attendance  (15  through  17)> 

Juvenile  delinquents  in  Philadelphia 
Municipal  Court  (through  17)2 

22.8 

52.6 

' Includes  those  in  the  “Attending  senior  public  high 
scliool  (15  through  17)”  age  group;  figures  taken  from 
the  corrected  U.  S.  Census  for  1940. 

2 Appro.ximately  one-third  of  the  court  cases  disposed 
of  by  the  Juvenile  Court  of  Philadelphia  are  under  14. 
Insufficient  data  are  available  to  relate  the  venereal 
disease  prevalence  specifically  to  the  15  through  17  age 
group  so  that  through  the  inclusions  of  the  younger 
age  group  the  rate  per  1,000  in  the  table  is  a slight  under- 
estimate of  the  problem  in  the  strictly  comparable  age 
group. 


“ Data  taken  from  unpublished  material. 
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the  incidence  of  syphilis  and  gonorrhea 
during  the  postwar  transition  period, 
there  has  been  a definite  rate  of  increase 
with  the  juvenile  delinquent  (table  11). 

Table  11. — Venereal  disease  among  ju- 
venile delinquents  by  years  in  Phila- 
delphia Municipal  Court,  1944—46 
(2) 


Year 

Total 

cases 

examined 

Number 

infected 

Rate 

per 

1,000 

1944 

3.606 

1,34 

37 

1945 

3,597 

182 

51 

1946 

3, 086 

225 

73 

ly  greater  than  in  boys,  is  much  accen- 
tuated in  the  juvenile  delinquent  group 
(table  12).  Thus,  among  4,130  delin- 
quent boys  and  girls  under  the  age  of  16, 
the  venereal  disease  prevalence  rate  lor 
boys  was  8 per  1,000  but  for  girls  was 
10  times  that  figure,  or  78  per  1,000.  In 
the  16  and  17  age  group,  the  difference 
between  the  two  sexes  was  not  as  marked 
(ratio  of  1 to  5),  but  the  rate  for  girls 
has  reached  a magnitude  of  233  per  1,000 
as  contrasted  to  43  per  1,000  for  the  boys. 

The  race  differentiation  in  venereal 
disease  incidence  is  much  less  marked  in 
the  juvenile  delinquency  group  than  it  is 


Table  12. — Venereal  disease  among  juvenile  delinquents  in  the  Municipal  Court  of 
Philadelphia,  1944-^6,  by  age,  sex,  and  race  (2) 


Age 

Boys 

Girls 

'White 

Negro 

Num- 

ber 

exam- 

ined 

Num- 

ber 

in- 

fected 

Rate 

per 

1,000 

Num- 

ber 

exam- 

ined 

Num- 

ber 

in- 

fected 

Rate 

per 

1,000 

Num- 

ber 

exam- 

ined 

Num- 

ber 

in- 

fected 

Rate 

per 

1,000 

Num- 

ber 

exam- 

ined 

Num- 

ber 

in- 

fected 

Rate 

per 

1,000 

Under  16 . 

16  and  17 . 

4, 130' 
3,  819 

32 

164 

7.7 

42.9 

1,141 

1, 099 

89 

256 

78.0 

232.9 

2,797 

1,854 

29 

119 

10.  4 
64.  2 

2,474 

2,264 

91 

301 

36.8 

133.0 

The  prevalence  of  venereal  disease  among 
the  juvenile  delinquents  was  37  per  1,000 
in  1944,  51  per  1,000  in  1945,  and  73  per 
1,000  in  1946.  That  this  increase  was  not 
reflected  in  the  youth  population  of  the 
community  as  a wliole  emphasizes  the 
positive  correlation  of  venereal  disease 
with  juvenile  delinquency.  In  this  se- 
lected group,  venereal  disease  is  of  in- 
creasing importance.  The  question  might 
be  raised  as  to  whether  the  increase  of 
venereal  disease  among  juvenile  delin- 
quents in  this  3-year  period  represents 
improvement  in  the  medical  detection 
mechanism  rather  than  in  actual  increase 
of  the  disease.  The  medical  examination 
procedure  employed  for  venereal  disease 
in  the  court  is  under  the  supervision  of 
the  Department  of  Public  Healtb  and  has 
been  peculiarly  stable,  even  to  the  extent 
tiiat  the  same  expert  medical  personnel 
have  been  employed  throughout  the  en- 
tire period  of  this  study. 

The  sex  diflrerence  noted  in  the  normal 
population  under  18,  in  which  the  vene- 
real disease  incidence  in  girls  was  slight- 


for  the  community  as  a whole  (table  12). 
The  occurrence  of  venereal  disease  in  the 
school-age  group  reflects  the  ratio  exist- 
ing in  the  community  as  a whole,  namely, 
white  to  nonwhite  as  1 to  20’.  In  the 
juvenile  delinquent  group  under  16,  how- 
ever, the  ratio  was  1 to  4 and  in  the  16 
to  17  age  group,  the  ratio  was  as  1 to  2, 
or  64  per  1,000  among  the  whites  and 
133  per  1,000  among  the  Negroes.  This 
marked  difference  between  the  commu- 
nity as  a whole  and  the  delinquent  chil- 
dren, so  far  as  racial  influence  is  con- 
cerned, probably  has  a socioeconomic  sig- 
niflcance.  It  points  to  the  thought  that 
the  true  racial  difference  in  acquiring 
venereal  disease  is  probably  by  no  means 
as  great  in  people  with  a common  back- 
ground as  is  generally  believed  among 
epidemiologists. 

The  positive  correlation  between  vene- 
real disease  and  juvenile  delinquency  is 
accordingly  indisputable.  The  early 

’ Selective  Service  figures  for  syphilis  de- 
tected in  Philadelphia  showed  a rate  of  9 per 
1,000  for  whites  and  182  per  1,000  for  non- 
whites. 
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’ stages  of  juvenile  delinquency  occasion- 
ally take  the  form  of  sex  delinquency,  l)nt 
on  the  whole  congenital  syphilis  is  tlie 
principal  cause  of  venereal  disease  among 
the  younger  children.  As  the  child  grows 
older  and  delinquency  persists  and  be- 
comes more  marked,  its  effect  in  increas- 
ing the  venereal  disease  rate  becomes 
more  definite,  until  ultimately  the  rate 
exceeds  by  several  times  tlie  rate  for  tlie 
comparable  age  group  in  the  normal  popu- 
lation. 

Theoretical  Contributory  Factors  to 

Juvenile  Delinquency  and  Venereal 

Disease 

By  the  time  the  juvenile  offender 
reaches  the  attention  of  the  court  or  the 
health  authority,  the  past  history  indi- 
cates that  offenses  have  occurred  for  at 
least  6 months  and  frequently  longer  prior 
to  detention  (5).  The  underlying  causes 
of  delinquency  in  the  individual  often 
date  back  many  years  and  are  deeply 
rooted  in  his  family,  social,  community, 
and  emotional  life. 

A logical  approach  to  the  prol)leni  would 
be  to  aim  at  preventing  early  antisocial 
sexual  behavior  (6).  In  the  preschool 
age  this  problem  could  he  reached  tluxnigh 
education  of  the  parent  and  in  the  school 
age  through  free  utilization  of  the  school 
teacher  or  counselor  in  conjunction  with 
the  parent.  .Tuveniie  offenses  for  the 
most  part  appear  to  he  an  exaggerated 
attempt  at  independent  action,  whether 
by  running  away  from  undesirable  home 
surroundings  or  by  breaking  away  from 
overstrict  parents.  As  Edkins  says, 
“Some  attempt  to  ioosen  the  ties  of  home 
and  parental  control  is  natural  to  every 
adolescent,  and  if  the  home  is  undesir- 
able, or  in  any  way  unsuitable  for  the 
young  person,  this  attempt  at  breaking 
away  can  be  turned  to  constructive  ends, 
favouring  an  independent  maturity  and 
social  adaptation.’’  However,  this  at- 
tempt may  be  fraught  with  difficulties 
needing  social  guidance. 

The  type  of  home  situations  which  lead 
to  juvenile  delinquency  are  to  some  ex- 
tent almost  stereotyped  ( -j,  7,  S).  There 
is  usually  some  contlict  with  parental  au- 
thority or  some  gross  defect  in  parental 


guidance.  Usually  the  predelinquent 
juvenile  does  not  live  with  both  the  natu- 
ral parents.  A home  broken  by  divorce, 
by  death  of  one  parent  (sometimes  with 
intr(.)duction  of  step-  or  foster-parents), 
l)y  chronic  alcoholism,  by  i)rolonged  ill- 
nesses, and  not  infrequently  by  prison 
records  is  the  rule.  The  initial  attitude 
of  the  juvenile  delinquent  is  usually  one 
of  resentment  against  a particular  indi- 
vidual in  the  hoiusehold.  This  leads  to 
dissatisfaction  with  the  home.  It  should 
be  remarked  that  sex  delinquency  is  not 
ordinarily  a direct  result  of  poverty  and, 
moreover,  it  must  not  he  concluded  that 
development  of  delinquency  is  the  inevi- 
table product  of  discu’ganization  of  the 
home. 

Home  situations  frequently  lead  to  con- 
flicts which  result  in  a feeling  of  bore- 
dom with  the  work  at  school.  Since 
schooi  attendance  is  the  principal  occu- 
pation in  the  juvenile  age  group,  a break 
in  school  attendance  is  frecpieiitly  one  of 
the  earliest  stages  of  juveniie  de- 
li laiueiicy.  The  attitude  of  very  young 
children  toward  authority,  the  famil.x , 
and  the  social  group  will  often  give  an 
accurate  indication  of  need  for  adjust- 
ment. Excessive  aggression  or  with- 
drawal during  adolescence  is  considered 
a danger  signai  (.9). 

Yet  many  of  the  factors  which  intluence 
venereal  disease  and  juvenile  delinquency 
are  not  inherent  in  the  individual  or  the 
family  hut  are  l)asic  in  society  itself.  As 
Luehrs  points  out  (10),  “Boys  and  girls, 
men  and  women  with  strong,  norniai  sex 
drives,  with  iittie  expei’ience  in  self- 
denial,  with  lessening  fear  of  the  con- 
sequence of  venereal  disease  because  of 
its  treatability,  with  little  religious  fear 
of  punishment  for  sin,  with  marriage  hard 
to  achieve  and  no  longer  a real  sacra- 
ment, with  a cynical  opinion  of  the  sta- 
bility of  family  life,  with  constant  stimu- 
lation from  their  surroundings — such 
young  people  are  going  to  continue  to  risk 
getting  venereal  disease  despite  having 
information,  despite  eradication  of  prosti- 
tution, and  despite  improvement  of  treat- 
ment facilities.  Any  effective  campaign 
must  be  adjusted  to  the  basic  facts." 
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Fundamental  Approaches  to  the 
Problem 

One  basic  and  fundamental  fact  is  that 
teaching  children  about  sex  hygiene  is  in- 
sufficient to  prevent  exposure.  Much  has 
been  said  about  expanding  sex  education 
programs.  It  is  evident  that  such  train- 
ing should  be  given  in  infancy  and  child- 
hood, if  possible  vrell  before  13,  before  the 
behavior  patterns  described  above  devel- 
op. It  is,  moreover,  fundamental  that  the 
venereal  diseases  are  more  prone  to  occur 
in  the  less  intelligent ; particular  atten- 
tion is  accordingly  necessary  in  the  prep- 
aration of  educational  material  suitable 
for  the  retarded  group. 

It  is  axiomatic  that  most  of  the  prob- 
lems associated  with  venereal  disease  and 
juvenile  delinquency  are  individual  ones 
which  would  be  difficult  to  solve  by  any 
mass  approach.  In  addition  to  what  may 
be  done  by  parents,  who  are  frequently 
unable  to  give  their  children  the  kind  of 
guidance  and  supervision  they  need  even 
if  they  were  trained  to  do  so,  and  by  the 
church,  which  is  usually  not  sought  as  an 
influence  by  juvenile  delinquents,  the 
trained  school  counselor  should  be  made 
available  to  help  with  this  problem.  The 
school  counselors  have  the  potentiality  of 
reaching  practically  all  children  in  the 
formative  periods  of  their  lives  and  may 
touch  upon  the  physical,  mental,  social, 
and  emotional  aspects  of  their  develop- 
ment. 

But  the  task  of  preventing  venereal  dis- 
ease and  juvenile  delinquency  cannot  be 
delegated  solely  to  exi)erts.  As  citizens  we 
must  take  a vigilant  interest  in  the  com- 
munity life  that  afEects  our  children.  The 
liev.  C.  E.  Silcox,  of  Toronto,  Canada,  has 
aptly  stated  {11),  “Tliere  are,  of  course, 
some  rare  souls  who,  perhaps,  can  live  for 
all  humanity.  Most  of  us,  however,  find 
humanity  in  the  intimate  circle  of  our  own 
home ; and  when,  because  of  the  tragic  ele- 
ment in  life,  that  circle  is  broken,  it  re- 
quires a stern  effort  of  an  indomitable  will 
to  And  some  new  dynamic  in  the  need  of 
our  common  humanity.”  The  cherishing 
of  home  and  family  life  is  the  strongest 
defense  against  juvenile  delinquency  and 
venereal  disease. 


Summary 

1.  This  paper  presents  the  results  of 
a study  of  venereal  disease  reported  in 
school-age  children  in  Philadelphia  dur- 
ing the  period  1944-47  and  reports  on 
the  prevalence  of  venereal  disease  in 
children  brought  to  the  attention  of  the 
juvenile  court  during  the  period  1944-47. 

2.  In  Philadelphia,  about  one-fifth  of 
the  reported  cases  of  venereal  disease 
occur  before  the  age  of  20.  Of  the  known 
cases  of  syphilis  occurring  before  the  age 
of  20,  over  50  percent  were  reported  at 
the  ages  of  18  and  19. 

3.  Although  there  has  been  a steady  in- 
crease in  the  number  of  cases  of  venereal 
disease  reported  in  children  under  18, 
the  proportion  which  those  cases  form 
of  the  total  cases  reported  has  not  in- 
(;reased.  However,  there  has  been  a defi- 
nite rate  of  increase  of  venereal  disease 
among  juvenile  delinquents. 

4.  Syphilis  and  gonorrhea  are  reported 
with  almost  equal  frequency  in  school- 
age  children. 

5.  Venereal  disease  is  reported  some- 
what more  often  among  young  girls  than 
among  young  boys.  Among  the  delin- 
quent group,  there  is  a considerably 
higher  venereal  disease  prevalence  rate 
for  girls  than  for  boys  up  to  18  years 
of  age. 

6.  In  the  senior  high  school  age  group, 
those  who  remain  in  school  have  only 
about  one-half  of  the  wenereal  disease 
rate  of  the  age  group  as  a whole,  and 
there  is  a greater  expectancy  of  venereal 
disease  among  children  retarded  in 
school. 

7.  The  rate  of  occurrence  of  venereal 
disease  in  the  delinquent  group  (through 
17  years  of  age)  is  4 times  greater  than 
the  reported  rate  in  the  upper  3 years 
of  high  school.  The  prevalence  rate  in 
the  juvenile  delinquent  is,  moreover,  in 
excess  of  the  prevalence  rate  of  venereal 
disease  in  the  adult  population  in  the 
community  as  a whole. 

8.  The  race  differentiation  in  venereal 
disease  prevalence  is  much  less  marked 
in  the  juvenile  delinquent  group  than  it 
is  for  the  community  as  a whole. 

9.  It  is  indisputable  that  juvenile  de- 
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linquents  have  a significantly  higher 
rate  of  venereal  disease  than  is  reported 
among  other  children  of  the  same  age. 
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Contact  Reporting  by  Merchant  Seamen^ 


Rosalie  Giacomo,  Senior  Assistant  Nurse  Officer,  and  J.  Wallace  Rion, 
Biostatistician,  United  States  Public  Health  Service 


I 


The  following  is  a report  of  contact 
information  received  from  149  merchant 
seamen,  illustrating  the  potentialities  for 
the  international  spread  of  venereal 
diseases. 

The  merchant  seamen  studied  were 
patients  admitted  for  treatment  of  pri- 
mary and  secondary  syphilis  at  the 
United  States  Marine  Hospital,  Staten 
Island,  during  July,  August,  and  Septem- 
ber, 1947.  Of  these  patients,  135  were 
American  merchant  seamen,  and  the  re- 
mainder were  foreign  seamen  shipping 
under  Norwegian,  Swedish,  Honduran, 
and  Spanish  flags.  One  hundred  and 

^ Prom  the  U.  S.  Marine  Hospital,  Staten 
Island,  N.  Y. 


eight  of  these  patients  were  white  and 
41  were  colored ; they  varied  in  age  from 
17  to  69,  the  median  age  being  25.  The 
range  in  education  was  also  wide.  There 
were  patients  with  no  formal  education, 
some  with  several  years  of  grade  school, 
some  high  school  graduates,  and  a few 
who  had  some  college  education.  Of 
these  men,  112  were  single,  26  married, 
5 separated,  4 divorced,  and  2 widowed. 
One  must  bear  in  mind  that,  although 
wide  variations  in  age,  race,  marital 
status,  and  nationality  are  displayed,  this 
is  not  to  be  considered  a representative 
sample  of  merchant  seamen,  since  they 
were  all  drawn  from  the  same  treatment 
center. 
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Figure  1. — Distribution  of  sexual  contacts  of  80  merchant  seamen  by  country  of  exposure. 


Interviewing  followed  the  pattern 
similar  to  that  in  most  rapid  treatment 
centers.  Soon  after  diagnosis,  groups  of 
patients  were  given  illustrated  talks  on 
various  aspects  of  venereal  disease,  em- 
phasizing in  particular  the  iiatienfs  re- 
sponsibility in  naming  his  sex  contacts. 
These  talks  were  followed  by  individual 
interviews.  The  objective  and  sympa- 
thetic attitude  of  the  interviewer  made 
it  easy  for  the  men  to  reveal  information 
about  their  sex  contacts,  which  they  did 
with  little  or  no  hesitancy.  In  many  in- 
stances, they  prepared  lists  of  names  and 
addresses  in  advance  of  the  personal  in- 
terview, and  many  offered  their  address 
books,  letters,  and  snapshots  to  help  in 
the  search  for  their  contacts.  When  suf- 
ficient information  to  justify  an  investi- 
gation was  obtained,  an  epidemiologic 
form  was  mailed  to  the  health  officer  of 
the  city  in  which  the  contact  lived  or  to 
the  Surgeon  General  of  the  United  States 
Public  Health  Service  for  disposition  to 
foreign  health  jurisdictions. 

The  most  striking  fact  noted  from  this 
study  is  the  evidence  of  the  potentiality 
of  world-wide  spread  of  infection  through 
a few  individuals.  The  seamen  in  this 
group  had  possible  infectious  exposures 
in  every  continent  except  Australia. 
Only  the  first  SO  men  in  the  group  were 
analyzed  in  detail.  They  had  had  inter- 
course with  a total  of  til.j  individuals  in 
112  different  ports  in  4.j  different  coun- 
tries. Thei-e  was  an  average  of  1..3  con- 
tacts per  port  of  call  per  seaman.  In 
one  instance,  a seaman  reported  inter- 
course with  90  different  individuals  dur- 
ing the  probable  period  of  Ids  infection. 
Another  seaman  reported  intercourse 
with  individuals  in  six  different  ports. 
The  total  group  of  149  seamen  reported 
having  had  sexual  relations  with  1,098 
different  persons,  or  an  average  of  7.3 


contacts  per  seamen,  during  the  period 
of  possible  incubation  or  infectiousness. 

Language  difficulties  and  tlie  seaman’s 
unfamiliarity  with  the  foreign  cities  prob- 
ably account  for  the  disappointingly  low 
percentage  of  cases  in  which  the  patient 
gave  enough  information  regarding  his 
sexual  partner  tu  warrant  the  prepara- 
tion of  an  epidemiologic  report.  The 
average  number  of  such  reports  prepared 
per  patient  interviewed  was  0.68,  which 
is  less  than  half  tlie  corresponding  figure 
for  State  health  departments.' 

Altliough  reports  of  the  investigation 
of  the  contacts  named  by  these  seamen 
were  far  from  complete,  (juite  often  the 
forms  returned  from  foreign  countries 
contained,  in  addition  to  reports  of  the 
results  of  investigation,  written  indica- 
tions of  the  gratitude  of  foreign  health 
officers  f(n'  the  receipt  of  this  type  of  in- 
formation. For  example,  the  health  offi- 
cer of  a large  foreign  seaport  wrote,  “Our 
experience  in  this  clinic  is  that  notifica- 
tions from  your  Department  do  play  a 
useful  part  in  bringing  to  our  notice  con- 
tacts who  might  otherwise  remain  un- 
treated." 

Siiniinary 

1.  This  paper  presents  a report  on  the 
sexual  contacts  named  Ipv  merchant  sea- 
men with  primary  or  secondary  syphilis, 
treated  at  the  United  States  JIarine  Hos- 
pital, Staten  Island,  N.  Y.,  during  July, 
August,  and  September  1947. 

2.  The  potentialities  for  the  inter- 
national spread  of  venereal  disease  is  il- 
lustrated by  the  fact  that  the  first  SO  sea- 
men interviewed  admitted  intercourse 
with  a total  of  01.3  individuals  in  112  dif- 
ferent ports  in  43  different  countries. 


- Statistical  Letter,  Venereal  Disease  Divi- 
sion, U.  S.  Public  Health  Service. 
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Note  : Abstracts  of  any  article  listed  below  are  avail- 
able on  request.  In  addition,  abstracts  of  articles  con- 
cerned with  venereal  diseases  or  related  subjects  which 
have  been  published  in  the  better-known  journals  dur- 
ing the  past  20  years  are  in  the  files.  These  are  open 
to  workers  in  the  field.  An  asterisk  (*)  befoi-e  a title 
indicates  that  the  article  is  abstracted  below. 


Acta  dekmat.-venereol.,  Stockholm 
A seroresistant  case  of  third  generation  syph- 
ilis with  liquor  changes.  Einar  Holl- 
strom.  28  : 1-6,  Ease.  I,  1948. 

Acta  med.  orient.,  Palestine 

Penicillin  therapy  of  early  syphilis.  F. 
Stern.  5:273-276,1946.  [Abstracted  in 
Excerpta  Med.  (Sec.  13 — Dermat.  & Ve- 
nereol.),  Amsterdam,  2 : 62,  Jan.  1948.] 

Acta  med.  Scandinav.,  Stockholm 

Kidney  complications  during  sulphonamide 
therapy.  A.  Harrestrup  Andersen  and 
Ib.  Andersen.  130  : 259-282,  Fasc.  Ill, 
1948. 

Actas  dermo-sif.,  Madrid 

Contribucion  al  tratamiento  de  la  linfogra- 
nulomatosis  inguinal  subaguda.  Contribu- 
tion to  the  treatment  of  subacute  inguinal 
lymphogranulomatosis.  J.  Marinoso.  38  ; 
524-528,  1947.  [Abstracted  in  Excerpta 
Med.  (Sec.  13 — Dermat.  & Venereol.), 
Amsterdam,  2 : 69-70,  Jan.  1948.] 

AkUSH.  I.  GINEK.,  Moscow 

New  data  on  gonorrhea  in  women  treated 
with  penicillin.  (Novye  dannye  o lechenii 
gonorrie  u zhenshchin  penitsillinom. ) Z. 
Z.  Pevzner.  No.  3:  26-29,  1946.  [Ab- 
stracted in  Gen.  Pract.  Clin.,  Washington, 
5 : 86-87,  Jan.  1948.] 

Algerie-med.,  Alger 

La  pseudo-gonococcie  enterdtique.  Enteric 
pseudo-gonococcal  infection.  J.  R.  D’Es- 
hougues.  50  : 335-336,  1946.  [Abstract- 
ed in  Excerpta  Med.  (Sec.  13 — Dermat.  & 
Venereol.),  Amsterdam,  2 : 72,  Jan.  1948.] 

Am.  .j.  Clin.  Path.,  Baltimore 

Cardiolipln-lecithin-cholesterol  antigen  in 
the  precipitation  test  for  syphilis.  In- 
fluence of  ratio  of  lecithin  to  cardiolipin 
on  antigen  activity.  Rachel  Brown.  Tech- 
nical Section.  18  : 565-567,  July  1948. 

Am.  .1.  M.  Technol.,  Lafayette 

Preliminary  report  on  the  use  of  cardiolipin 
antigens  in  the  serodiagnosis  of  syphilis 
at  Santa  Rosa  Hospital.  Phyllis  Denison 
Shaw.  14  : 7-12,  Jan.  1948. 


Am.  j.  Syph.,  Gonor.  & Vf.n.  Dis.,  St. 
Louis 

‘Laboratory  diagnosis  of  granuloma  ingui- 
nale and  studies  on  the  cultivation  of  the 
Donovan  body.  Robert  B.  Dienst.  32  : 
301-306,  .July  1948. 

‘Radioactive  tracer  techniques  and  their 
possible  application  to  studies  in  syphilis. 
Paul  D.  Rosahn.  32  : 307-316,  July  1948. 

‘Therapeutic  efficacy  of  sodium  penicillin 
and  of  penicillins  F and  X in  experimental 
rabbit  syphilis.  Paul  D.  Rosahn,  Boris 
Gueft  and  Catharine  L.  Rowe.  32  : 317- 
326,  July  1948. 

Laboratory  diagnosis  of  granuloma  in- 
guinale and  studies  on  the  cultivation 
of  the  Donovan  body.  Robert  B.  Dienst. 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  32 ; 301- 
306,  1948. 

In  a discns.sion  of  laboratory  procedures 
used  in  the  diagnosis  of  granuloma  in- 
guinale, the  author  considers  three  tech- 
nics which  may  be  used  to  substantiate 
the  clinical  diagnosis  of  the  disease. 
These  consist  in  determination  of:  (1) 
the  presence  of  Donovan  bodies  by  stained 
tissue  smears  or  by  biopsy;  (2)  the  pres- 
ence of  complement-fixing  antibodies  in 
the  serum;  and  (3)  skin  reaction  to  an 
intradennal  inoculation  of  Donovan  body 
antigen.  The  examination  of  smears 
using  Wright's  stain  is  considered  to  be 
tlie  simplest  and  most  accurate  of  these 
technics,  since  there  exists  no  other 
micro-organism  with  morphologic  and 
staining  characteristics  which  can  be  con- 
fused with  the  Donovan  bodies  as  seen  in 
the  cytoplasm  of  the  large  mononuclear 
cells  always  associated  with  exudate  from 
the  lesions  of  granuloma  inguinale. 
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It  is  noted  that  whereas  one  smear  is 
often  sufficient  to  demonstrate  Donovan 
bodies  in  typical  clinical  cases  of  the  dis- 
ease, several  attempts  at  tissue  smear 
may  be  necessary  to  demonstrate  the 
characteristic  intracellular  Donovan 
bodies  in  atypical,  uncomplicated,  and 
early  lesions. 

Although  the  cultivation  of  recently 
isolated  strains  of  Donovan  bodies  has 
been  reported  in  yolk  sac  or  embryonic 
chick  yolk  only,  the  author  has  been  suc- 
cessful in  growing  these  organisms  in 
fresh  unincubated  yolk  medium  prepared 
from  fertile  and  from  infertile  eggs.  It 
was  found  that  the  addition  of  a small 
amount  of  agar  to  the  yolk  medium  fur- 
nished the  factor  essential  for  cultivation 
in  vitro  and  enabled  the  plain  yolk 
medium  to  support  the  growth  of  freshly 
isolated  strains  of  Donovan  bodies. 

The  technic  used  in  this  study  is  de- 
scribed in  detail.  The  yolk  medium  best 
suited  for  cultivation  contained  0.12  per- 
cent agar,  with  maximum  multiplication 
of  the  organisms  seen  after  incubation 
for  4 days  at  37“  C.  A 25-percent  concen- 
tration of  fresh  yolk  was  found  necessary 
for  optimum  growth,  and  the  organisms 
remained  viable  in  this  medium  for  8 to  10 
days  when  stored  at  room  temperature  or 
in  refrigeration.  Egg  yolk  apparently 
contains  nutritional  factors  not  found  in 
human  blood,  since  replacement  of  diluted 
yolk  by  defibrinated  human  blood  pro- 
duced no  growth  of  Donovan  bodies. 

It  is  pointed  out  that  the  ability  to 
grow  these  organisms  in  a cell-free 
medium  greatly  facilitates  laboratory 
study  and  that  cultivation  of  the  Donovan 
bodies  in  fresh  rather  than  in  embryonic 
yolk  offers  an  added  advantage. 

Radioactive  tracer  techniques  and 
their  possible  application  to  studies  in 
syphilis.  Paul  D.  Rosahn.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  32  : 307-316,  1948. 

This  report  reviews  briefly  some  of  the 
simpler  terminology  of  nuclear  physics, 
surveys  the  methods  used  in  tracer 
studies,  and  makes  recommendations  for 
the  employment  of  radioactive  tracer 
technics  in  the  study  of  syphilis. 


According  to  the  author,  isotopes  are 
different  forms  or  atomic  weights  of  a 
given  element,  all  of  which  react  chemi- 
cally in  an  identical  manner.  Radio- 
active isotopes  have  varying  degrees  of 
stability  and  a characteristic  half  life, 
which  is  the  length  of  time  required  for 
the  radioisotope  to  deteriorate  to  one- 
half  its  original  activity,  during  which 
time  alpha  particles,  beta  rays,  or  gamma 
rays  are  emitted.  By  means  of  a Geiger 
counter,  the  amount  or  quantity  of  the 
radioactive  isotope  can  be  calculated. 
Tagging  an  element  means  the  prepara- 
tion of  a radioactive  isotope  whicli,  be- 
cause it  emits  rays,  can  be  traced  in  the 
tissues  of  the  organism,  affording  knowl- 
edge as  to  its  utilization,  distribution,  and 
excretion.  Only  a minute  and  harmless 
amount  of  the  tagged  isotope  is  required 
for  tracing  in  the  organism,  it  is  noted. 

Three  technics  are  enumerated  for 
tracing  tagged  elements:  (1)  the  in  vitro 
technic,  in  which  the  tissues,  body  fluids, 
or  excretions  of  the  host  are  weighted 
and  ashed  and  the  amount  of  radio- 
activity determined  by  means  of  the 
Geiger  counter;  (2)  the  in  vivo  proce- 
dure, by  which  the  localization  and  con- 
centration of  the  administered  tagged 
element  are  determined  by  placing  the 
Geiger  counter  over  various  portions  of 
the  body;  and  (3)  autoradiography,  in 
which  a slide  with  a thick  layer  of  photo- 
graphic emulsion  is  mounted  with  sec- 
tioned tissues  and  developed,  revealing 
dark  zones  which  indicate  the  precise 
localization  of  the  radioactive  isotope  in 
the  tissues. 

In  a consideration  of  the  possible  use 
of  tracer  technics  in  syphilitic  studies,  it 
is  pointed  out  that  the  tagging  of  trepo- 
nemes  is  more  difficult  than  the  tagging 
of  other  organisms  because  pathogenic 
treponemes  have  not  yet  been  grown  in 
pure  culture:  successful  tagging  has  so 
far  been  accomplished  in  vitro,  however, 
by  adding  a salt  containing  radioactive 
phosphorus  to  the  culture  medium.  Ac- 
cording to  the  author,  all  efforts  to  tag 
the  treponeme  would  be  enhanced  by  a 
knowledge  of  the  chemical  constitution 
of  the  organism,  to  which  end  a syste- 
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niatic  biochemical  study  of  the  organism 
is  indicated  to  discover  any  rare  or  un- 
usual elements  whicli  it  may  contain,  the 
addition  of  which  elements  in  tracer  doses 
to  various  culture  mediums  might  yield 
information  on  the  metabolism  of  the 
oiganisms. 

In  studies  on  the  tagging  of  therapeutic 
agents,  the  metabolism  of  arsenic  has 
been  investigated  with  tracer  (piantities 
of  the  metal,  and  it  has  been  observed 
that  in  man,  arsenic  in  this  form  does 
not  pass  from  the  blood  into  the  spinal 
Iluid  in  detectable  amounts,  the  largest 
amounts  being  stored  in  skeletal  muscles. 
The  author  believes  that  more  precise  in- 
formation could  be  obtained  on  the  metab- 
olism of  therapeutic  agents  containing 
arsenic  by  tagging  neoarsphenamine  and 
mapharsen  with  a radioactive  isotope  of 
arsenic  (As’"),  using  both  human  and 
animal  hosts.  Similar  studies  could  be 
pursued  with  penicillin  when  a properly 
tagged  preparation  liecomes  available,  ac- 
cording to  the  author.  Frequent  treat- 
ment failures  may  ))e  accounted  for  if 
such  studies  show  that  antisyphilitic 
arsenicals  do  not  concentrate  in  large 
amounts  in  the  lymph  nodes  of  the  syphi- 
litic human  being. 

Among  the  recommendations  made  in 
this  report  are;  (1)  further  study  of  the 
metabolism  of  the  treponeme,  employing 
tracer  methods,  to  throw  light  on  growth 
requirements  and  suitable  culture  medi- 
ums; (2)  the  use  of  radiophosphorus, 
radioarsenic,  or  other  radioactive  iso- 
topes in  attempts  to  tag  the  treponeme 
in  vitro  or  in  vivo;  and  (3)  attempts  to 
tag  the  distribution  of  therapeutic  agents, 
such  as  the  arsenicals  and  penicillin,  in 
the  tissues  of  the  host  in  order  to  under- 
stand their  localization  in  syphilitic 
lesions. 

Therapeutic  efficacy  of  sodium  penicil- 
lin and  of  penicillins  F and  X in  experi- 
mental rabbit  syphilis.  Paul  D.  Rosahn, 
Boris  Gueft  and  Catharine  L.  Rowe. 
Am.  J.  Syph.,  Gonor.  & Yen.  Dis.,  32  : 317- 
326,  1948. 

The  authors  describe  the  final  results 
of  a study,  begun  in  .July  1945  by  the 


Syphilis  Study  Section  of  the  National 
Institutes  of  Health,  to  investigate  the 
effectiveness  of  various  penicillin  frac- 
tions in  the  treatment  of  experimental 
sypliilis,  with  the  ultimate  objective  of 
utilizing  such  information  for  the  guid- 
ance of  clinicians  in  the  treatment  of 
human  syphilis.  Since  the  authors’  ob- 
servations on  penicillins  F and  X in  this 
study  were  at  variance  with  those  of 
other  investigators,  the  experiments  on 
the  therapeutic  efficacy  of  sodium  peni- 
cillin and  of  crystalline  penicillins  F and 
X were  repeated  and  are  reported  herein. 

Rabbits  weighing  from  2.5  to  4.2  kg. 
were  employed  for  bilateral  intratesticu- 
lar  inoculations  of  active  orchitic  mate- 
rial from  routine  passage  animals  in- 
fected with  the  Nichols  strain  of  Trepo- 
nema pallidum.  Only  darkfield  positive 
animals  received  treatment,  which  began 
G weeks  after  inoculation  and  consisted 
of  24  equal  doses  of  penicillin  at  intervals 
of  4 hours.  Ali  animals  were  observed 
for  4 months  following  completion  of 
therapy,  during  which  period  frequent 
clinical  examinations  were  conducted  and 
suspicious  lesions  were  examined  b.v  dark- 
field.  At  the  end  of  the  4 months,  all 
animals  which  were  still  negative  were 
sacrificed  and  the  popliteal  lymph  nodes 
emulsified  with  saline  and  rabbit  serum; 
this  emulsion  was  then  inoculated  into 
each  testicle  of  two  normal  rabbits,  which 
were  then  observed  for  3 months.  At  the 
end  of  this  time,  the  parent  animals  of 
all  the  negative  transfer  animals  were 
considered  to  have  been  successfully 
treated. 

Hetails  of  the  experiments  performed 
in  this  study  are  presented  in  tabular 
form.  Tlie  sodium  penicillin  used  con- 
tained 30  percent  F,  35  percent  G,  and 
35  percent  K ; the  crystalline  penicillin 
P'  contained  90  percent  F ; and  the  crys- 
talline penicillin  X consisted  of  more 
than  90  percent  X.  It  was  seen  that  on 
a 24-dose,  4-day  schedule,  the  use  of 
crude  sodium  penicillin  resulted  in  a CDso 
of  2,375  Oxford  units  per  kilogram,  while 
crystalline  penicillin  F yielded  a CDoo  of 
about  8,000  Oxford  units  per  kilogram, 
and  crystalline  penicillin  X produced  a 
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CDio  of  4,400  Oxford  units  per  kilogram. 
These  CD^  values,  derived  by  the  ap- 
plication of  the  Ifeed-Muench  formula, 
were  in  general  agreement  with  those 
obtained  by  the  graphic  method  of  Litch- 
field and  Fertig.  it  is  noted.  Sodium 
penicillin  was  found  to  he  significantly 
more  effective  than  btith  i>enicillins  F 
and  X,  while  penicillin  X was  signifi- 
cantly more  effective  than  penicillin  F. 
Combining  the  findings  on  penicillins  F 
and  X in  this  study  with  those  already 
reported  for  penicillins  G and  K,  the  fol- 
lowing comparative  assays  were  ob- 
tained: G=100,  X=34,  F=19,  and 

K=>9. 

In  summary,  penicillins  F and  X were 
observed  to  be  in  intermediate  positions 
between  penicillin  G,  the  most  potent 
preparation,  and  penicillin  K,  the  least 
potent,  while  sodium  penicillin  was  seen 
as  relatively  more  effective  than  penicil- 
lins F,  X,  or  K. 

Am.  J.  Trop.  Med..  B.\r,Ti.\[Oi{E 

Cheinotherapy  of  lympliogranulonia  vene- 
reum. Geoffrey  Rake.  28  : 555-562, 

.Tulv  1948. 

Am.  Tract.,  Phii.adelpiii.v 

The  management  of  warts.  (Verruca  acu- 
minata.) Meyer  L.  Xiedelman.  2 ; .327- 
337,  .Ian.  1948. 

Neurosyphilis.  K.  H.  Kainpmeier,  2 : 023- 
525,  Apr.  1948. 

Ann.  de  dermat.  et  syph.,  P.vris 

Secondary  syphilitic  icterus  and  peniciliin. 
[Ictere  syphiliticiue  et  peuiciiiine.]  E. 
Massal  and  P.  Temime.  6 : 532-534, 
Sept.  1946.  [Abstracted  in  Quart.  Rev. 
Dermat.  & Syph.,  Washington,  3 : 325, 
June  1948.] 

Traitement  de  la  syphilis  congenitale,  par  le 
stovarsol  buccal.  Lucien  Perin.  6 : 
554—562,  1946.  [Abstracted  in  Biol. 

Abstr.,  Easton,  22  : 128,  Jan.  1948.] 
Pr&sence  de  treponemas  et  de  granules  spiro- 
chetogenes  dans  les  ganglions  inguinaux 
suppures.  Presence  of  treiioneniata  and 
spirocharetogenous  gi'anules  in  suppu- 
rated inguinal  adenitis.  G.  Levy  and  R. 
Mollinedo.  7 : 41.  1947.  [ Alistracted  in 

Excerpta  Med.  (Sec.  13 — Dermat.  & 
Venereol.]  Amsterdam.  2 : 50,  Jan. 

1948.) 

Ann.  Int.  Med.,  Lancaster 

Treatment  of  cardiovascular  syphilis.  H. 
Eisenberg.  29  : 71-78.  July  1948. 


Tile  challenge  of  preventive  medicine.  [Ve- 
nereal disease.]  James  Stevens  Simmons. 
29:  118-130,  July  1948. 

Arch.  Biociiem.,  Lancaster 

The  catalytic  effect  of  metal  ions  on  alco- 
holysis of  tlie  penicillins.  E.  Chain  and 
F,  J.  Philpot.  18  : 171-179,  July  1948. 

Arch.  1»erm.vt.  & Syph.,  Chicago 

Serologic  conflict.  -A  study  of  serodiagnos- 
tic  discrepancies.  Bettina  B.  Carter,  57  : 
368-373,  Mar.  1948. 

Topical  penicillin  therapy.  III.  Ilemin 
penicillin  ointments.  A.  J.  Liehmann, 
Leon  Goldman.  Raymond  Snskind  and 
Forman  Friend.  57  : 733-735,  Apr. 
1948. 

Arch,  espan.  Urol.,  Madrid 

\ case  of  prostatitis  treated  with  penicillin. 
Luis  del  Portillo.  2 : 299-300,  Jan.  1946. 
[Abstracted  in  Brit.  J.  Urol.,  London,  20  : 
27,  Mar.  1948.] 

.\Rcn.  Neurol.  & Psychiat.,  Chicago 
Effects  of  antibiotic  substances  on  the  cen- 
tral nervous  system.  II.  C.  Johnson,  et 
al.  55  ; 184,  Aug.  1946.  [Abstracted  in 
J.  Ment.  Sc.,  London,  93  : 134-135,  Jan. 

1947. ] 

Etiology  of  optochiasmatic  arachnoiditis. 
[Syphilis.]  Walter  L.  Bruetsch.  59: 
215-228.  Feb.  1948. 

Arch.  Ophth.,  Chicago 

Unilateral  syphilitic  primary  atropliy  of 
the  optic  nerves.  An  anatomic  study  of 
two  cases.  Walter  L.  Bruetscli.  39  : 80- 
91,  Jan.  1948. 

Arch.  Phys.  AIed.,  Chicago 

Present  status  of  fever  therapy.  William 
Bierman.  29  : 408-415,  July  1948. 

Arizona  AIed.,  Phoenix 

False  positive  serology  : its  interpretation 
and  management.  Kenneth  C.  Baker  and 
Cleveland  J.  White.  5 : 45-48,  Mar.  1948. 

Apq.  neuro-psiqttat.,  Sao  Paulo 

Trauma  and  neurosyphilis.  J.  .M.  T.  Bit- 
tencourt  and  II.  M.  Canelas.  3 : 347, 
Dec.  1945.  [Abstracted  in  J,  Ment.  Sc., 
London.  93  : 138-139,  Jan.  1947.] 

Bol..  OfIC.  SAN  PANAM.,  AVaSHINGTON 
Venereal  disease  problems.  Otto  L.  Burton. 
27;  342-346,  Apr.  1948. 

Boll.  d.  1st.  sieroterap.  Milanese, 
AIilano 

La  natura  della  reazione  di  Wassermann 
e la  nuova  sierologia  della  sifilide.  The 
nature  of  tlie  Wassermann  reaction  and 
the  new  serology  of  syphilis.  G.  D'.Vles- 
sandro.  25:138-144.  1946.  [Abstract- 
ed in  Excerpta  Med.  (Sec.  13 — Dermat. 
& Venereol.).  Amsterdam,  2:47-48,  Jan. 

1948. ] 
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Boll.  Soc.  ital.  mol.  sper.,  Napoli 
EneymeS  ot ‘ Neisseria  gonorrhoeae,  tribiityr- 
inolytic  lipase.  I.  Ciaccio.  19  : 224-225, 
1944.  [Abstracted  in  Biol.  Abstr.,  Easton, 
22;  355,  Feb.  1948.] 

Boll.  Soc.  ital.  di  med.  e ig.  trop.,  Eritrea 
Rickettsial  forms  in  pus  from  lympbogranu- 
loma  venereum.  [Sul  reperto  di  forme 
Rickettsiose  nel  pus  poradenitico.]  C. 
D’Ignazio  and  E.  Codeleoncini.  6 : 243, 

1946.  [Abstracted  in  Brit.  J.  Ven.  Dis., 
London,  23;  186,  Dec.  1947.] 

Brit.  Heart  J.,  London 

Hypertension  due  to  syphilitic  occlusion  of 
the  main  renal  arteries.  R.  Kemball  Price 
and  R.  Skelton.  10  ; 29-33,  Jan.  1948. 

Brit.  J.  Dermat.,  London 

Skin  sensitivity  to  penicillin  preparations. 

R.  II.  Meara.  60  ; 14-17,  Jan.  1948. 
Keratodermia  blennorrhagica.  [Case  re- 
port.] Royal  Society  of  Medicine.  Sec- 
tion of  Dermatology,  Oct.  16,  1947.  60  ; 

220-221,  June  1948. 

Detection  of  primary  cases  of  syphilis  with- 
out clinical  symptoms  by  serological  tests 
only.  Jules  Desneux.  60  ; 235-238, 
July-Aug.  1948. 

Gold  dermatitis,  treated  with  BAL.  Toxic 
manifestations  of  latent  tetany.  [Case 
report.]  Royal  Society  of  Medicine.  Sec- 
tion of  Dermatology,  Nov.  20,  1947.  60  ; 

252-253,  July-Aug.  1948. 

Brit.  J.  Opiith.,  London 

The  prognosis  of  retrobulbar  neuritis. 
[Syphilis.]  W.  P.  Tissington  Tatlow.  32; 
488-497,  Aug.  1948. 

Brit.  J.  Social  Med.,  London 

A documentary  study  of  .iaundice  associated 
with  syphilis  treatment  and  blood  trans- 
fusion. S.  C.  Truelove  and  L.  Hogben. 
1 ; 18-32,  1947.  [Abstracted  in  Excerpta 
Med.  (Sec.  13 — Dermat.  & Venereol.), 
Amsterdam,  2;  85,  Jan.  1948.] 

Brit.  .T.  Ven.  Dis.,  London 

The  epidemiological  control  of  venereal  dis- 
ease. Weldon  Dalrymple-Champneys. 
23  ; 101-108,  Sept.  1947. 

The  Harris  slide  test.  A microflocculation 
test  for  syphilis  with  cardiolipin  antigen. 
Thomas  M.  Vogelsang.  23  ; 109-115, 
Sept.  1947. 

The  effects  of  syringe-transmitted  jaundice 
on  the  outcome  of  the  treatment  of  early 
syphilis.  R.  R.  Willcox.  23  ; 121-123, 
Sept.  1947. 

A rapid  method  of  standardization  of  the 
sheep-cell  suspension  used  in  the  Harri- 
son-Wyler  Wassermann  technique.  I.  N. 
Orpwood  Price  and  A.  E.  Wilkinson.  23  ; 
124.  Sept.  1947. 


Advertisements  on  the  treatment  of  vene- 
real diseases  in  the  eighteenth  and  nine- 
teenth centuries.  23  ; 125-127,  Sept. 

1947. 

Chancre  of  the  tongue  ; two  case  reports. 
N.  V.  Rao.  23  ; 128-129,  Sept.  1947. 

The  control  of  venereal  diseases  under  the 
National  Health  Service.  L.  W.  Harri- 
son. 23  ; 145-154,  Dec.  1947. 

The  masking  or  delay  in  the  development  of 
syphilis  after  penicillin  therapy  for  gonor- 
rhoea. J.  A.  L.  Deeming.  23  ; 155-170, 
Dec.  1947. 

The  problem  of  default  in  a venereal  dis- 
eases clinic.  A medico-social  analysis  of 
381  women  patients.  W.  V.  MacParlane 
and  Hilda  M.  Johns.  23  ; 171-179,  Dec. 

1947. 

The  treatment  of  sypliilis  with  penicillin. 
Joseph  Earle  Moore.  24  ; 1-8,  Mar.  1948. 

The  treatment  of  syphilis  with  penicillin. 
G.  L.  M.  McElIigott.  24  ; 9-10,  Mar. 

1948. 

The  treatment  of  syphilis  with  penicillin. 
E.  M.  Lourie.  24  ; 11-15,  Mar.  1948. 

Penicillin  in  oil-wax  mixtures.  J.  R.  May. 
24  ; 18-25,  Mar.  1948. 

Some  aspects  of  gonorrhoea  in  the  female — 
with  special  reference  to  infection  of  the 
rectum.  C.  S.  Nicol.  24  ; 26-39,  Mar. 
1948. 

The  treatment  of  early  syphilis  with  peni- 
cillin, neoarsphenamine,  and  bismuth. 
G.  L.  M.  McElIigott,  P.  J.  G.  Jefferiss  and 
R.  R.  Willco.x.  24  ; 45-49,  June  1948. 

The  significance  of  pleuropneumonialike  or 
“L'’  organisms  in  nongonococcal  ureth- 
ritis, Reiter's  disease,  and  abacterial  py- 
uria. A.  H.  Harkness  and  A.  Henderson- 
Begg.  24  ; 50-58,  June  1948. 

The  psychological  aspects  of  venereal  dis- 
ease. E.  D.  Wittkower.  24  ; 59-67,  June 
1948. 

The  Laughlen  test.  With  particular  refer- 
ence to  its  suitability'  as  a preliminary 
screen  test.  B.  R.  Sandiford  and  Antoin- 
ette M.  Khal.  24  ; 72-75,  June  1948. 

Union  Internationale  centre  le  Peril  Vene- 
rien.  24  ; 76-77,  June  1948. 

Brit.  M.  J.,  London 

The  treatment  of  neurosyphilis  with  peni- 
cillin. James  Purdon  Martin.  No.  4558  : 
922-926,  May  15,  1948. 

Sudden  death  after  intravenous  sodium  bis- 
muth tartrate.  Leonard  Goodman.  No. 
4559  ; 978-979,  May  22,  1948. 

Gonorrhoea  ; a plea  for  diagnosis  before 
treatment.  P.  J.  T.  Bowie.  Medical 
Memoranda.  No.  4560 : 1030,  May  29, 
1948. 

Bull.  Acad,  de  med.,  Paris 

Traitement  de  la  syphilis  expgrimentale  et 
humaine  par  une  association  liposoluble 
de  bismuth  et  d’ester  m4thylique  de 
pgnicilline.  Treatment  of  experimental 
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and  human  syphilis  with  a liposoluble 
combination  of  bismuth  and  methyl  ester 
of  penicillin.  C.  Levaditi  and  A.  Vaisman. 
130:  284-288,  1946.  [Abstracted  in 

Excerpta  Med.  (Sec.  13 — Dermat.  & 
Venereol.),  Amsterdam,  2 : 61-62,  Jan. 
1948.] 

Bull,  med.,  Paris 

Nouvelles  meditations  sur  la  question  des 
‘Maisons’.  New  reflections  on  the  ques- 
tion of  the  brothels.  G.  Belgodere.  60  : 
172,  1946.  [Abstracted  in  Excerpta  Med. 
(Sec.  13 — Dermat.  & Venereol.),  Amster- 
dam, 2:  40,  Jan.  1948.] 

Bull.  U.  S.  Army  M.  Dept.,  ^YASHINGTO^■ 

A case  of  malaria,  secondary  syphilis,  lymph- 
ogranuloma venereum,  and  hookworm  dis- 
ease with  complications.  Richard  tV. 
Breck.  8 : 742-744,  Sept.  1948. 

Canad.  J.  Pub.  Health,  Toronto 

Epidemiologic  procedures  as  a case-finding 
mechanism  in  syphilis  control.  W.  G. 
Brown  and  W.  B.  Nichols.  39  : 123-130, 
Apr.  1948. 

Plate  techniques  for  the  assay  of  subtilin. 
Hilda  G.  MacMorine  and  Gwen  S.  Slinn. 
39  : 203-208,  May  1948. 

Some  recent  developments  in  venereal  disease 
epidemiology  in  British  Columbia.  G.  R. 
F.  Elliot,  J.  Alice  Beattie,  Enid  S.  Wyness 
and  Jean  R.  D.  Gilley.  39  : 235-242,  June 
1948. 

Crystalline  salts  of  penicillin  with  amino- 
acid  esters.  A.  L.  Tosoni  and  P.  J.  Mo- 
loney. 39  : 243-245,  June  1948. 

Canad.  M.  A.  J.,  Montreal 

The  treatment  of  urethritis.  C.  M.  Spooner. 
50  ; 193-197,  Feb.  1947. 

League  advocates  premarital  and  prenatal 
blood  testing.  Miscellany.  56  : 226—227, 
Feb.  1947. 

Bone  lesions  encountered  during  infancy. 
[Syphilis.]  Arthur  E.  Childe.  56:292- 
296,  Mar.  1947. 

Cases  of  venereal  disease  in  Canada  reported 
by  Provincial  Health  Department  to  the 
Dominion  Bureau  of  Statistics,  1944,  1945 
and  1946.  Venereal  Disease  Campaign. 
V.  D.  Briefs.  56  : 556,  May  1947. 

Penicillin  control.  Special  Correspondence. 
The  London  Letter.  56  : 578,  May  1947. 

Chronicle  of  World  Health  Organiza- 
tion, New  York 

Venereal  diseases — an  international  prob- 
lem. First  session  of  the  Expert  Com- 
mittee on  Venereal  Diseases,  Geneva,  12 
to  16  January.  2 : 15—23,  Feb.  1948. 

Note  on  previous  international  work  on  ve- 
nereal diseases.  2 : 24,  Feb.  1948. 

Cincinnati  J.  Med.,  Cincinnati 

Some  aspects  of  the  use  of  chemotherapy 
and  antibiotics.  Maxwell  Finland.  29  : 
317-328,  June  1948. 


COMPT.  REND.  SOC.  DE  BIOL.,  PARIS 

I/iuvolutiou  du  Treponema  pallidum  est-elle 
un  plignomgne  intSressant  I’ensemble  de 
I'organisine  contaminfi?  [Is  the  involu- 
tion of  T.  pallidum  a phenomenon  con- 
cerning the  whole  of  the  infected  organ- 
ism?] C.  Levaditi.  135:  1105-1109, 
1941.  [Abstracted  in  Biol.  Abstr.,  Easton, 
22  : 356,  Feb.  1948.] 

Connecticut  M.  J.,  Hartford 

Penicillin  in  the  treatment  of  syphilis. 
Frank  W.  Reynolds.  12  : 518—521,  June 
1948. 

Evidential  trends  in  diagnostic  activities  in 
public  health  laboratories.  Friend  Lee 
Mickle.  12  : 631-635,  July  1948. 

The  treatment  of  neurosyphilis.  Raymond 
D.  Adams.  12  : 832-83S,  Sept.  1948. 

Delaware  State  M.  J.,  Wilmington 
Some  developments  in  military  medicine. 
[Venereal  disease.]  William  S.  Stone. 
20  : 118-121,  June  1948. 

Dermatologica,  Basel 

Catamnestic  investigations  in  late  syphilis. 
Pate  of  the  syphilitic  patients.  E.  Rajka 
and  A.  Orban.  93  : 1-65,  1946.  [Ab- 
stracted in  Excerpta  Jled.  (Sec.  13 — 
Dermat.  & Venereol.),  Amsterdam,  2:  43, 
Jan.  1948.] 

Dis.  Nerv.  System,  New  York 

Clinical  trial  of  10820,  a new  synthetic  an- 
algesic. [Venereal  disease.]  Nicholas  A. 
Bercel.  9 : 15-18,  Jan.  1948. 

Division  of  Venereal  Disease  Control, 
Province  of  British  Columbia,  Vic- 
toria 

Annual  report  for  the  year  1947.  [Venereal 
disease.]  pp.  1-31,  1948. 

East  African  M.  .J.,  Nairobi 

Syphilis  in  Africans.  Jules  De  Mello.  25  : 
14-17,  Jan.  1948. 

Eye,  Ear,  Nose  & Throat  Monthly, 
Chicago 

Yaws.  Clinic-of-the-month.  27  : 79,  Feb. 
1948. 

I'lorida  Health  Notes,  Jacksonville 
Good  sight — for  children.  [Venereal  dis- 
ease.] 40:  158-159,  Aug.  1948. 

Silver  nitrate  vs.  penicillin.  40  : 159,  Aug. 
1948. 

FOLH.V  MED.,  KlO  DE  JANEIRO 

O sulfatiazol  no  tratamento  de  blenorragia 
masculina  e seus  efeitos  no  organismo. 
The  treatment  of  gonorrhea  in  males  with 
sulfathiazole  and  its  action  on  the  organ- 
ism. A.  Castanheira  de  Carvalho.  25  : 
29-31,  1944.  [Abstracted  in  Excerpta 
Med.  (Sec.  13 — Dermat.  & Venereol.), 
Amsterdam.  2:65,  Jan.  1948.] 
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Gastroenterology,  Baltimore 

The  etiology  of  ulceratiye  colitis  : aa  ana- 
lytical review  of  the  literature.  [Lymph- 
ogranuloma venereum.]  R.  S.  Ginsberg 
and  A.  C.  Ivy.  7 : 67-90,  July  1946. 

GiOR.  DI  BATTERIOL.  E IMMUNOL.,  TORINO 
Sulphonamide  therapy  and  serological  re- 
actions of  syphilis.  [Terapia  sulfamidica 
e reazioni  sierologiche  della  lue.]  R.  Re- 
nato.  36  : 3,  1947.  [Abstracted  in  Brit. 
J.  Yen.  Dis.,  Loudon,  23  : 184-185,  Dec. 

1947. ] 

Gior.  ital.  dermat.  e sif.,  Milano 
Influenza  dell’  eritrodermia  arsenobenzolica 
sulle  reazioni  sierologiche  e sul  decorso 
della  sifilide.  The  effect  of  arsenobenzol 
erythrodermla  on  the  serological  reactions 
of  syphilis  and  on  the  course  of  the  dis- 
ease. M.  Sannino.  87  : 391-408,  1946. 
[Abstracted  in  Excerpta  Med.  (Sec.  13 — 
Dermat.  & Venereol.),  Amsterdam,  2: 
56-57,  Jan.  1948.] 

Contribute  alio  studio  delle  reagine  del 
siero  del  sifilltico.  Contribution  to  the 
study  of  the  syphilitic  serum.  V.  A.  Puc- 
cinelli  and  F.  Oddo.  87  : 447-457,  1946. 
[Abstracted  in  Excerpta  Med.  (Sec. 
13 — Dermat.  «&  Venereol.),  Amsterdam. 
2 : 48,  Jan.  1948.] 

Contributo  alia  conoscenza  della  sindrome 
della  Eritema  del  IX  giorno  di  Milian. 
The  ninth  day  erythema  of  Milian.  M. 
Binazzi.  87  ; 458-484,  1946.  [Abstrac- 
ed  in  Excerpta  Med.  (Sec.  13 — Dermat. 
& Venereol.),  Amsterdam,  2:86,  Jan. 

1948. ] 

Effect  of  para-aminobenzoic  acid  on  lesions 
due  to  Ducrey’s  bacillus.  [Azione  dell'- 
acido  para-aminobenzoico  su  lesioni  provo- 
cate dallo  streptobacillo  del  Ducrey.]  G. 
Calletti.  87  ; 485,  1946.  [Abstracted  in 
Brit.  J.  Ven.  Dis.,  London,  23  : 144,  Sept. 
1947.] 

Azione  dell’  acido  paraminobenzoico  su 
lesioni  provocate  dallo  streptobacilli  del 
Ducrey.  The  action  of  paraminobenzoic 
acid  on  the  lesions  provoked  by  Ducrey’s 
streptobacillus.  G.  Caletti.  87  : 485- 
491,  1946.  [Abstracted  in  Excerpta  Med. 
(Sec.  13 — Dermat.  & Venereol.),  Amster- 
dam, 2:68,  Jan  1948.] 

Osservazioni  patogenitiche  sulla  balanitis 
syphilitica  specifiea  di  Follmann.  The 
specific  balanitis  syphilitica  of  Follmann. 
M,  Torchi.  87  : 492-502,  1946.  [Ab- 

stracted in  Excerpta  Med.  (Sec.  13 — 
Dermat.  & Venereol.),  Amsterdam,  2: 
50,  Jan.  1948.] 

Glasgow  M.  J.,  Glasgow 

Samuel  Pepys  and  his  diary  : a digression 
mainly  medical.  [Venereal  disease.] 
H.  S.  Carter.  29  : 212-224.  June  1948. 

Health,  Toronto 

War  on  syphilis.  Adrien  Plouflfe.  Pp.  16, 
31,  July-Aug.  1948. 


Health  of  the  Army,  Washington 
The  relation  between  scabies  and  venereal 
disease  incidence  rates  in  Europe.  2 : 9— 
11,  Aug.  1,  1947.  [Abstracted  in  Quart. 
Rev.  Dermat.  & Syph.,  Washington,  3 : 
328,  June  1948.] 

Health  Bull.,  Ealeigh 

Venereal  disease  review  of  North  Carolina. 

Carl  V.  Reynolds.  63  : 3-8,  May  1948. 
Reynolds  research  laboratory.  [Experi- 
mental syphilis.]  Harold  J.  Magnuson. 
63  : 11-12,  June  1948. 

Field  epidemiological  study  of  syphilis. 
John  J.  Wright.  63  : 15-16,  June  1948. 

Hosp.  Management,  Chicago 

New  drug  increases  penicillin  effectiveness, 
cuts  dosage.  65  : 90,  Feb.  1948. 

Indian  J.  Ven.  Dis.,  Bombay 

Penicillin  therapy  in  venereal  diseases. 
K.  V.  Balagangadaran.  14  : 55-61,  Apr.- 
June  1948. 

Indian  M.  Gaz.,  Calcutta 

False  positive  serologic  reactions  for  syph- 
ilis in  eosinophilia.  Balbir  Singh.  83  : 77- 
78,  Feb.  1948. 

J.  A.  M.  A.,  Chicago 

Hypospray.  Queries  and  Minor  Notes. 

137  : 1639,  Aug.  28,  1948. 

Aureomycin.  Experimental  and  clinical 
investigations.  Morton  S.  Bryer,  Eman- 
uel B.  Schoenbach,  Caroline  A.  Chandler, 
Eleanor  A.  Bliss  and  Perrin  H.  Long. 
138:  117-119,  Sept.  11,  1948. 

J.  Am.  M.  Women's  A.,  Nashville 

The  practical  application  of  penicillin  in 
the  treatment  of  syphilis.  Virgene  S. 
Wammock.  2 : 425-432,  Oct.  1947. 

J.  Am.  Pharm.  a.  (Sciei^t.  Ed.),  Wash- 
ington 

Spectrophotometric  determination  of  pro- 
caine in  procaine  penicillin  G.  C.  V.  St. 
John.  37:  343-344,  Sept.  1948. 

Stability  study  of  penicillin  ointment. 
S.  H.  Culter.  37  : 370-374,  Sept.  1948. 

J.  Bact.,  Baltimore 

The  effect  of  human  serum  on  the  dilution 
bioassay  of  penicillins  G,  X,  and  K. 
Harry  Eagle  and  Harold  A.  Tucker.  56  : 
59-62,  July  1948. 

Pancreatic  digest  chocolate  blood  agar  for 
the  isolation  of  the  gonococcus.  Marie  L. 
Koch.  56  : 83-87,  July  1948. 

J.  Bone  & Joint  Surg.,  Boston 

Diagnosis  and  treatment  of  tardy  paralysis 
of  the  ulnar  nerve.  Based  on  a study  of 
100  cases.  [Gonorrhea.]  James  R.  Gay 
and  J.  Grafton  Love.  29  : 1087-1097, 
Oct.  1947. 
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.1.  Clin.  I.westigation,  Cincinnati 

The  Jarisch-IIerxheimer-reactioii  in  early 
syphilis  treated  with  crystalline  penicil- 
lin G.  Thomas  W.  Farmer.  (Proceed- 
ings of  the  Fortieth  Annual  Meeting  of 
the  American  Society  for  Clinical  Investi- 
gation, Atlantic  City,  N.  J.,  May  3,  1048.) 
27  : 532-533,  July  1948. 

The  incidence  of  reaction  following  admin- 
istration of  crystalline  aqueous  penicillin, 
penicillin  in  oil  and  beeswax  and  procaine 
penicillin  in  oil.  Mark  II.  Lepper,  Harry 
F.  Dowling,  Ja.v  A.  Itobinson  and  Thomas 
E.  Stone.  (Proceedings  of  the  Fortieth 
Annual  Meeting  of  the  American  Society 
for  Clinical  Investigation,  Atlantic  City, 
N.  J.,  May  3,  1948.)  27  : 546,  July  1948. 

Procaine  penicillin  : an  experimental  and 
clinical  evaluation.  Wallace  E.  Herrell, 
Donald  R.  Xichols  and  Fordyce  R.  Heil- 
man. (Proceedings  of  the  Fortieth  An- 
nual Meeting  of  the  American  Society  for 
Clinical  Investigation,  Atlantic  City,  X.  J., 
May  3,  1948.)  27  : 540,  July  1948. 

J.  Expek.  Med.,  Baltimore 

The  inactivation  of  penicillins  F,  G,  K,  and 
X by  human  and  rabbit  serum.  Harry 
Eagle.  85  : 141-161,  Feb.  1,  1947. 

The  varying  blood  levels  afforded  by  peni- 
cillins F,  G,  K,  and  X in  rabbits  and  man. 
Harry  Eagle.  85  : 163-173,  Feb.  1,  1947. 

J.  Immunol.,  B.lltimore 

The  complement-fixation  test  in  yellow  fever 
epidemiology.  The  nse  of  globulin  antigen 
in  immunity  surveys.  Alina  Perlowagora 
and  Thomas  P.  Hughes.  55  ; 103-119, 
Feb.  1947. 

The  antigenic  specificity  of  syphilitic  an- 
tibody globulin.  Sverre  Dick  Henriksen. 
55  : 153-160,  Feb.  1947. 

Further  study  of  the  quantitative  comple- 
ment-fixation test  as  applied  to  the  serum 
diagnosis  of  typhus  fever.  Florence  M. 
Varley  and  Frederick  R.  Weedon.  55  : 
189-192,  Feb.  1947. 

•Complement-fixing  antibodies  of  lympho- 
grannloma  venereum  in  mice  : their  de- 
velopment and  response  to  sulfonamide 
therapy.  Margaret  J.  Wall.  55  : 353-361, 
Apr.  1947. 

Bacterial  warfare.  A critical  analysis  of 
the  available  agents,  their  possible  mili- 
tary applications,  and  the  means  for  pro- 
tection against  them.  Theodor  Rosebur.v 
and  Elvin  A.  Kabat.  56  : 7-96,  May  1947. 

Resistance  to  streptomycin.  A study  of 
the  mechanisms  in  its  development. 
Henry  K.  Silver  and  C.  Henry  Kempe. 
57  ; 26.3-272,  Xov.  1947. 

Induced  resistance  to  streptomycin.  Erich 
Seligmann  and  Michael  Wassermann. 
57  : 351-360,  Dec.  1947. 


Complement-fixing  antibodies  of  lym- 
phogranuloma venereum  in  mice:  their 
development  and  response  to  sulfona- 
mide therapy.  ^Margaret  J.  Wall.  .1.  Im- 
imuiol.,  0.5:  3.58-361,  1!)4T. 

The  author  presents  results  of  a study 
of  the  development  of  coiuplement-lixing 
fintibodies  in  mice  infected  with  the  agent 
of  lymphogranuloma  venereum  and  of  the 
effect  of  different  programs  of  sulfona- 
niide  therapy  upon  the  titer  of  circulating 
antibodies.  Materials,  methods,  and  ex- 
perimental results  are  reported  in  detail. 

Young  adult  Swiss  mice,  tree  from  in- 
fection with  neurotropic  viruses,  were  in- 
ocfdated  intracerehrally  with  lympho- 
granuloma venereum  viims.  Four  stiaiins 
of  the  virus  of  lymphogranuloma  vene- 
reum were  used  as  inoculums.  Treated 
mice  were  given  0.1  percent  of  sulfadia- 
zine in  tlieir  driidving  water.  None  of  the 
iinimals  showed  any  toxic  effects  from 
the  drug. 

Tests  for  complement-fixing  antibodies 
in  untreated  mice  were  made  at  various 
intervals  of  time  after  the  intracerebral 
inoculation  of  infected  material.  Anti- 
bodies in  low  titer  usually  could  be  de- 
tected at  1 week  and  were  iilways  present 
at  tlie  end  of  2 weeks  after  inoculation. 
A peak  in  titer  was  reached  3 to  .5  weeks 
after  infection.  M'hen  survivors  of  the 
experiments  were  tested  at  5,  7,  and  IS 
weeks  after  inoculation,  antibodies  had 
persisted  in  higli  titer.  Virus  could  he  re- 
covered from  the  brains  of  the  animals  at 
any  time  after  the  :ippe:irance  of  signs  of 
illness  and  throughout  the  iieriod  of  re- 
covery. Complement-fixation  titers  of 
mouse  tintiserttms  were  approximately 
the  same  wit  it  heterologoits  :is  with  ho- 
mologous serums. 

Complement-tixing  antibodies  were  not 
demonstrated  in  mouse  serums  wheti  they 
were  tested  with  antigens  prepared  from 
the  .1.  II.  strain  of  virus  with  which  the 
commercial  antigen  is  tnade.  This  find- 
ing occurred  with  both  the  commercial 
lygranutn  antigen  and  with  two  antigens 
processed  in  the  laboratory  from  the  .T.  II. 
straiti  of  \irtis. 

When  sulfonamide  therapy  was  started 
at  the  time  of  inoculation  and  continued 
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for  4 to  5 weeks,  complement-fixing  anti- 
bodies were  not  detected  at  the  end  of 
treatment.  In  mice  treated  after  the  in- 
fection had  been  established,  titers  of 
antibody  were  lower  than  in  control  ani- 
mals, and  a definite  relationship  was 
found  between  the  end  titer  and  the  dura- 
tion of  therapy.  Negative  tests  could  be 
obtained  with  prolonged  therapy,  it  is 
stated. 

The  isolation  of  virus  from  animals  on 
sulfonamide  therapy  was  accomplished 
long  after  the  initial  infection  in  every 
test  made,  regardless  of  the  promptness 
or  duration  of  treatment.  However,  both 
of  these  factors  appeared  to  modify  the 
infection. 

Information  was  obtained  on  a correla- 
tion of  the  amount  of  virus  present  with 
the  antibody  titer.  Untreated  mice  which 
had  a high  titer  of  antibody  yielded  virus 
readily.  On  the  other  hand,  the  incuba- 
tion period  of  virus  recovered  from 
treated  mice  depended  upon  the  program 
of  chemotherapy. 

Three  graphic  figures  are  presented  in 
conjunction  with  the  article. 

J.  Invest.  Dermat.,  Baltimore 

A study  of  the  distribution  of  penicillin  in 
blister  fluid  after  parenteral  and  topical 
application.  A.  Dostrovsky,  J.  Gurevitch 
and  R.  Rozansky.  10  : 69—76,  Feb.  1948. 

J.  Lau.  & Clin.  Med.,  St.  Louis 

Penicillin  in  beeswax  and  peanut  oil,  a new 
preparation  which  is  fluid  at  room  tem- 
perature : absorption  and  therapeutic  use. 
Harold  L.  Hirsh,  Harry  E.  Dowling.  Jean 
J.  Vivino  and  Georgine  Rotman-Kavka. 
32  : 34-41,  Jan.  1947. 

Pharmacodynamic  effect  in  man  of  strepto- 
mycin containing  a histamine-like  factor. 
William  L.  Hewitt  and  John  J.  Curry. 
32  : 42-46,  Jan.  1947. 

A simple  apparatus  for  culturing  Neisseria 
gonorrhea  under  partial  carbon  dioxide 
tension.  Clarence  W.  Nichols,  Jr.,  32 : 
576-578,  May  1947. 

Enhancement  of  blood  levels  by  caronamide 
during  intramuscular  administration  of 
penicillin.  Albert  O.  Seeler,  Clare  Wil- 
cox and  Maxwell  Finland.  32  : 807-817. 
July  1947. 

Enhancement  of  plasma  penicillin  concentra- 
tions by  caronamide  and  sodium  benzoate. 
Elias  Strauss,  Paul  L.  Richburg,  Phillip  Z. 
Saba  and  J.  Ernest  Alexander.  32  ; 818- 
831,  July  1947. 


A water-soluble  preparation  for  prolonging 
effective  penicillin  levels  in  body  fluids. 
Leo  Loewe,  Harold  B.  Eiber,  Erna  Alture- 
Werber  and  Mary  Kozak  Shore.  32  : 832— 
836,  July  1947. 

J.  Ment.  Sc.,  London 

The  early  results  of  penicillin  treatment  in 
G.  P.  I.  Wilfrid  L.  Jones  and  D.  Perk. 
92  ; 414-420,  Apr.  1946. 

J.  Nat.  M.  a.,  New  York 

A report  of  271  venereal  disease  cases 
treated  with  penicillin.  John  W.  Carney 
and  Tyree  J.  Barefield-Pendleton.  40 : 
219-220,  Sept.  1948. 

J.  Obst.  & Gynaec.  Brit.  Bmp.,  Manches- 
ter 

The  incubation  period  of  ophthalmia  neona- 
torum. Arnold  Sorsby.  54 : 842-847, 
Dec.  1947. 

J.  Parasitol.,  New  York 

Physiology  of  bacteria-free  Trichomonas 
vaginalis.  J.  Garth  Johnson.  33 ; 189- 
200,  1947.  [Abstracted  in  Am.  J.  Clin. 
Path.,  Baltimore,  17  : 879,  Nov.  1947.] 

J.  Pharmacol.  & Exper.  Therap.,  Balti- 
more 

Colorimetric  methods  for  determination  of 
streptomycin.  E.  K.  Marshall,  Jr.,  K.  C. 
Blanchard  and  Emmett  L.  Buhle.  90 : 
367-374,  Aug.  1947. 

The  estimation  of  4'-carboxyphenylmethane 
sulfonanilide  (caronamide)  in  biological 
fluids.  Bernard  D.  Brodie,  Betty  Levy 
and  Eleanor  Bernstein.  91  : 246-249, 

Nov.  1947. 

The  renal  excretion  of  4'-carboxyphenyl- 
methane  sulfonanilide  (caronamide). 
David  P.  Earle,  Jr.  and  Bernard  B. 
Brodie.  91  : 250-254,  Nov.  1947. 

4'  - carboxyphenylmethane  - sulfonanilide 
(caronamide)  : its  toxicological  effects. 
Karl  H.  Beyer,  Samuel  E.  McKinney, 
Elizabeth  K.  Tillson  and  C.  William 
Green.  91  : 263-271,  Nov.  1947. 

Certain  pharmacologic  properties  of  4'-car- 
boxyphenylmethanesulfonanilide  [caron- 
amide], including  its  effect  on  the  renal 
clearance  of  compounds  other  than  peni- 
cillin. Karl  H.  Beyer,  Horace  F.  Russo, 
Elizabeth  A.  Patch,  Elizabeth  K.  Tillson 
and  Grace  Shaner.  91  : 272-287,  Nov. 
1947. 

J-  Roy.  Army  M.  Corps,  London 

The  treatment  of  venereal  diseases  in  the 
British  army — 1898-1948.  J.  W.  Eames. 
90  : 282-305,  June  1948. 

J.  Roy.  Inst.  Pub.  Health  & Hyg.,  Lon- 
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CURRENT  NOTES  AND  REPORTS 


To  the  Field 

The  editor  knows  that  you  are  more  interested  in  doing  a good 
job  than  in  telling  us  about  it.  And  that’s  the  way  it  sliould  be. 

There  are  times,  however,  when  a bit  of  publicity  serves  as  an 
inspiration  to  greater  achievement  for  tliose  actively  engaged  in 
the  projects  and  as  a guideline  to  readers  who  have  similar  prob- 
lems. 

We  know  that  we  are  asking  a real  favor  when  we  say,  won’t  you 
please  “probe”  into  your  various  activities  and  see  what  you  find 
that  might  be  of  interest  to  other  areas?  We  are  especially  on  the 
alert  for  new  research  and  training  programs,  new  methods  of  case 
finding,  educational  experiments,  successful  cooperative  projects, 
surveys,  and  control  teclmics,  and  interesting  case  reports. 

Only  with  your  cooperation  can  we  hope  to  make  “Current  Notes 
and  Reports”  the  kind  of  clearing  house  for  new  ideas  and  informa- 
tion which  will  be  of  maximum  value  to  our  readers. 


Carnival  Technic  in  Venereal  Disease  Education — Michigan  Fairs 


J.  A.  Cowan,  M.  D.,  M.  S.,  Director,  Bureau  of  Venereal  Disease  Control,  Michigan 

Department  of  Health  ' 


State  and  county  fairs  appear  to  offer 
an  excellent  opportunity  for  venereal  dis- 
ease education,  as  indicated  by  the  fact 
that  23,000  persons  attended  the  venereal 
disease  exhibit  which  was  held  at  seven 
Michigan  fairs  between  August  9 and 
September  25.  The  fairs  covered  were 
the  Michigan  State  Fair  held  annually  in 
Detroit,  and  the  six  county  fairs  at  Ionia, 
Caro,  Escanaba,  Bay  City,  Marne,  and 
Ludington. 

^ The  staff  who  ably  assisted  in  this  project 
consisted  of  : Mr.  tVilliam  Madden,  Venereal 
Disease  Consultant  for  Michigan,  who  helped 
with  the  overall  planning,  analyzed  the 
evaluation  cards  and  statistics  ; Mr.  Richard 
McAvoy,  Field  Representative,  who  acted  as 
barker,  manager,  and  handy  man  ; George 
Jennings,  Projectionist  and  Photographer  ; 
four  nurses,  who  worked  in  teams  of  two 
in  distributing  evaluation  cards,  literature, 
and  in  handling  the  crowds  ; and  one  truck 
driver. 


Total  attendance  at  the  fairs  was 
1,219,772.  While  20,198  persons  filled  out 
questionnaires,  it  is  estimated  that  al>out 
23,000  persons  saw  the  movie  shown  at 
the  exhibit.  It  must  be  pointed  out  that 
it  had  been  decided  to  limit  the  filling  out 
of  cards  to  the  seated  movie  audience,  in 
order  to  prevent  congestion  in  the  tent, 
which  seated  only  55.  After  the  audience 
was  seated  and  the  cards  had  been  filled 
out  and  collected,  as  many  people  as  pos- 
silde  were  allowed  to  enter  and  stand 
wherever  space  was  available.  All  of 
these  people  saw  the  complete  show  and 
received  the  literature  on  venereal  dis- 
ease. 

Of  particular  interest  is  the  fact  that 
55  percent  of  the  audience  were  between 
15  and  30  years  of  age,  the  age  group 
which  has  the  highest  reported  venereal 
disease  rate.  More  than  half  of  the  total 
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attendauce  (58  percent)  at  the  exhitiit 
had  attained  a tenth  grade  education. 
The  occupational  grouping  for  those  at- 
tending the  exhibit  as  compared  to  the 
1040  State  population  was  as  follows  : 


Percent 

Exhibit 

1940 

Census 

Professional  and  pro- 

prietors  

8.  7 

12.  0 

Skilled  wt)rkers 

31.  7 

29.  1 

Unskilled  workers 

12.  8 

11.  1 

Housewives 

21.  2 

29.  4 

Students 

13.  8 

9.  0 

Other  and  Unknown., 

11.  8 

9.  4 

Total  - 

100.  0 

100.  0 

There  were  many  problems  to  be  solved. 
The  first  was  to  obtain  adequate  space  in 
a prominent  location  on  the  midway.  Ar- 
i-angenients  for  concessions  at  fairs  are 
frequently  made  as  much  as  a year  in 
advance,  and  the  best  locations  are  sold 
at  a premium.  This  project  was  planned 
ojdy  a few  months  before  the  opening 
date,  and  there  was  only  a small  budget 
to  spend  on  the  entire  project.  The  idea 
of  a venereal  disease  exhibit  on  the  mid- 
way had  to  be  sold  to  the  committees 
managing  the  fairs. 

Next,  equipment  had  to  be  obtained. 
Tbe  total  equipment  bought  for  this  proj- 
ect cost  ,$840  and  consisted  of  a 20'  by  40' 
tent,  55  chairs,  an  outdoor  electric  sign, 
and  other  miscellaneous  exhibition  equip- 
ment. Other  equipment  already  available 
to  the  State  health  department  and  used 


Figure  1. — Waiting  tlieir  turn  to  see  tlie  show. 
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in  the  project  consisted  of  an  amplifying 
system,  a phonographic  system,  and  eq\up- 
ment  for  showing  the  movie. 

Another  problem  was  to  decide  on  the 
type  of  information  that  should  be  ob- 
tained from  the  audience.  Since  experi- 
mental projects  such  as  this  are  not  very 
significant  as  a basis  for  future  projects 
unless  certain  evaluations  can  be  made,  it 
was  decided  to  give  to  eacli  person  who 
entered  an  “evaluation”  card  which  asked 
for  his  age,  sex,  color,  occupation,  and 
education  level. 

The  most  difficult  problem  of  all  was 
deciding  on  the  type  of  approach  to  use 
in  attracting  an  audience — in  other  words, 
what  publicity  should  be  used  in  front  of 
the  tent.  The  natural  inclination  was 
to  appear  professional  and  dignified,  but 
it  was  felt  that  this  type  of  approach 
would  not  have  mass  appeal  at  a fair,  so 
the  carnival  approach  was  adopted,  as 
the  accompanying  pictures  illustrate. 

Fair  crowds  are  restless  and  eager  to 
move  on.  This  had  to  be  considered  in 
planning  the  exhibit  show.  The  educa- 
tional movie  “Know  for  Sure,”  which  took 
only  22  minutes  to  show,  was  chosen  be- 
cause, with  good  professional  acting  (1) 
it  showed  people  from  various  walks  of 
life — the  storekeeper,  the  truck  driver,  the 
college  student,  etc.;  (2)  focused  atten- 
tion on  the  different  ways  that  syphilis  is 
acquired — by  children  before  birth,  by  pa- 
tronizing houses  of  prostitution,  by  casual 
pick-ups;  (3)  dramatized  the  importance 
of  taking  your  problem  to  a physician  or 


to  a public  health  clinic  rather  than  to  a 
“quack”;  and  (4)  presented  the  facts  in 
such  a way  tliat  no  one  could  take  offense. 

As  the  crowd  left,  a new  venereal  dis- 
ease record  “Had  Blood  Blues”  was 
played,  and  each  person  was  lianded  six 
educational  pamphlets.  The  literature 
consisted  of  “Solid  Facts  for  ‘Teen-Age’ 
Folks.”  "Syphilis,  Its  Cau.se,  Spread,  and 
Cure,”  “Gonorrliea,  Its  Cause,  Spread, 
and  Cure,”  “Wliat  Every  Woman  Should 
Know,”  and  the  “Doc  Carter  Venereal 
Disease  Comics,”  a series  of  two  comic 
books. 

In  general,  attendance  at  the  exhibit 
was  considered  to  be  satisfactory.  At  the 
State  fair  in  Detroit  people  stood  in  line 
for  hours,  even  in  the  rain  and  mud,  to 
wait  their  turn  to  see  tlie  show.  The  staff 
(pieried  people  from  all  walks  of  life — 
such  as  school  superintendents,  house- 
wives, farmers,  and  skilled  and  unskilled 
worker.s — about  the  show.  Comments 
from  those  attending  were  all  favorable, 
with  the  exception  of  a few  who  expected 
to  see  something  sensational  and  risque 
and  were  disappointed.  Of  import  is  the 
fact  that  there  were  no  unfavorable  com- 
ments from  the  medical  profession  and 
the  clergymen. 

It  is  hoped  that  this  show  can  be  re- 
peated next  year,  preferably  with  a larger 
lint,  an  up-to-date  movie,  a better  loca- 
tion on  the  midway,  and  at  least  two  ad- 
ditional men  on  the  staff  to  act  as  a relief 
team  in  the  same  way  that  tliere  was  a 
relief  team  this  year  for  the  nurses. 
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STATISTICS 


Previously  Untreated  Syphilis  Cases  Diagnosed  or  Admitted  by  Public  Facilities  in 
the  Continental  United  States  and  United  States  and  Territories,  by  Quarters 

CONTINENTAL  UNITED  STATES 


Period 

Total 

Primary 

and 

secondary 

Early 

latent 

Congenital 

Other 

Fiscal  1947 

172,  593 

64, 480 

58,  883 

7,454 

41,  776 

First  quarter 

46, 494 

17, 948 

15,  292 

1,779 

11,  475 

Second  quarter.  . . . . . . . 

42, 162 

15,  655 

14, 097 

1,662 

10,  748 

Third  quarter 

42,  784 

16, 137 

14,  549 

1,930 

10, 168 

Fourth  quarter 

41, 153 

14,  740 

14,  945 

2,083 

9,385 

Fiscal  1948 

163,631 

50,  819 

55,  463 

8,795 

48,  554 

First  quarter 

45,  422 

15,  045 

15,  346 

1,990 

13, 041 

Second  quarter.  ..  

38, 438 

12,  348 

12,  758 

1,865 

11,467 

Third  quarter ..  ..  

40, 664 

12,  465 

13,  747 

2, 363 

12,  089 

Fourth  quarter.  ...  . ..  . . 

39, 107 

10,  961 

13,  612 

2,577 

11,  957 

UNITED  STATES  AND  TERRITORIES 


Fiscal  1947 

182,  298 

65,  785 

63, 061 

9,423 

44,  029 

First  quarter 

48,  688 

18, 307 

16, 203 

2,182 

11,996 

Second  quarter . 

44,  249 

15, 955 

14,  960 

2, 176 

11, 158 

Third  quarter. . _ 

45, 425 

16, 456 

15,  702 

2,462 

10,  805 

Fom'th  quarter  ..  

43,  936 

15, 067 

16, 196 

2,603 

10,  070 

Fiscal  1948 

171, 709 

51, 747 

59,  224 

10,115 

50, 623 

First  quarter 

47, 892 

15,  354 

16,416 

2,  390 

13, 732 

Second  quarter..  ... 

40, 150 

12,  559 

13,  523 

2, 130 

11,  938 

Third  quarter .. 

42,  370 

12,  675 

14,  571 

2,640 

12, 484 

Fourth  quarter...  ..  . ..  

41, 297 

11,  159 

14,  714 

2,955 

12,  469 

Source:  Form  8954-A  and  VD-3— Public  Health  Service  Venereal  Disease  Division,  Office  of  Statistics,  10/15/48 
(RR-MC)mjm. 
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syphiiis  (AB) 347 

Treatment  of  early  syphilis  with 
penicillin  at  Bellevue  Hospital 

(AB) 184 

Thompson,  Howard  T.  : Treatment  of 
gonococcal  infection  with  micro- 
nized  penicillin  by  inhalation 

(AB) 279 

Trevett,  Laurence  D.  ; Syphilitic  pri- 
mary optic  atrophy.  Review  of  54 

cases  (AB) 150 

Tucker,  C.  B.  : Hypospray  administra- 
tion of  peniciiiin  in  treatment  of 

gonorrhea  (OA) tjl 

Tucker,  Harold  A.  : Serum  concentra- 
tions of  penicillin  G in  man  follow- 
ing intramuscular  in,iection  in 
aqueous  solution  and  in  peanut  oil- 
hoeswax  suspension  (AB) 212 


Turner,  Henry  B.  : Granuloma  ingui- 
nale of  vagina  ami  cervix  uteri 

witii  bone  metastases  (.\B) 182 

Turner,  Thomas  B.  : 

Comparative  effectiveness  of  penicil- 
lins G,  F,  K,  and  X in  exi)eri- 

mental  relapsing  fever  (AB) 78 

Comparative  effectiveness  of  penicil- 
lins G,  F,  K,  and  X in  exjieri- 
meutal  syphilis  as  determined  by 

short  in  vivo  method  (AB) 77 

Cross  immunity  in  experimental, 
syphilis,  yaws,  and  venereal  spiro- 
chetosis of  rabbits  (AB) 1S9 


U 

Updyke,  Elaine  L.  : Cross  ininmnity  in 
exiierimental  sypiiilis,  yaws,  and 
venereal  spirochetosis  of  rabbits 

(AB) 180 

Usiier,  Glenn  S.  : Hyiiospray  adminis- 
tration of  penicillin  in  treatment 
of  gonorrhea  (OA) 01 


V 

von  Werssowetz,  Artliur  .1.  : Incidence 
of  infection  in  contacts  of  early 
syphilis  (OA) 132 
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Wall,  Margaret  J.  : complement-fixing 
antibodies  of  lypmphogranuloma 
venereum  in  mice  : their  develop- 
ment and  resi)onse  to  sulfonamide 

therapy  (AB) 381 

Walt,  Florence  M.  ; Venereal  disease 
educational  program  in  Nebraska 

(OA) 111 

Walter,  Robert  I.  : Absorption  of  peni- 
cillin from  the  vagina  (AB) 51 

Webster,  Bruce  : 

Effect  of  antisyphilitic  treatment  on 
microscopic  appearance  of  syphi- 
litic aortitis  (AB) 142 

Prognosis  of  syphilitic  aortic  insuf- 
ficiency (AB) 181 

Reinfection  following  late  syphilis 

(OA) 337 

Whiteley,  H.  R.  : Study  of  nutritional 
requirements  of  Reiter  strain  of 
Treponema  pallidum  (AB) 249 


Note  : OA,  original  article  ; AB,  abstract. 
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Advisory  Committee  on  Education  for 
the  Prevention  of  Venereal  Dis- 
eases, report  of 242 

Alabama,  Mid-South  Medical  Center  ad- 
missions reach  50,000  (NR) 355 

American  Public  Health  Association, 

meeting  displays  due  (NR) 326 

American  Venereal  Disease  Association, 

1948  meeting  (NR) 86 

Aneurysm,  aortic  syphilitic,  analysis  of 
59  cases  [Chapman  & Morgan] 

(AB) 180 

Antibiotics  in  treatment  of  venereal  dis- 
eases [Moore]  (AB) 282 

Antigen  ; 

cardiolipln,  in  Kolmer  complement- 

fixation  test  [Kent  et  al.]  (AB) 250 

cardiolipin,  in  Kolmer  complement- 
fixation  test  [Kolmer  & Lynch] 

(OA) 166 

cardiolipln  in  preparation,  for  Hin- 
ton test  (NR) 27 

cardiolopin-containing,  serologic  pro- 
cedures [Mahoney  et  al.]  (AB) 350 

cardiolipin-lecithin  in  macrofloccula- 

tlon  test  [Rosenberg  et  al.]  (OA)_  359 


Note  : OA,  original  article  ; AB,  abstract ; 
S,  statistics. 


Whittlesey,  Philip : Serum  concentra-  Page 


tions  of  penicillin  following  ad- 
ministration of  crystalline  pro- 
caine penicillin  G in  oil  (AB) 349 

Widelock,  Daniel  : Rapid  slide  method 
for  the  titration  of  antibodies  in 

syphilitic  serum  (OA) 239 

Wile,  Udo  J.  : Use  of  Mandler  diatoma- 
ceous  filter  in  study  of  infectious 

agent  in  syphilitic  mice  (AB) 79 

Wong,  Y.  T.  : 

Penicillin  and  penicillin-malaria  in 
the  treatment  of  neurosyphilis 

(AB) 220 

Penicillin  versus  penicillin-malaria 
in  treatment  of  dementia  paraly- 
tica (AB) 318 

Woodruff,  I.  Ogden  : Cardiovascular 

syphilis.  Review  (AB) 212 


Z 

Zwally,  M.  R.  : Investigation  of  serologic 
procedures  using  antigens  contain- 
ing cardiolipin.  1.  Suggestions  for 
preliminary  study  (AB) 350 


T INDEX 


Antigen — Continued  Page 

cardiolopin-lecithin,  macrofloccula- 
tion  test  for  syphilis  [Harris  et 

al.]  (OA) 313 

Aortic  insufiiciency,  syphilitic,  progno- 
sis [Reader  et  al.]  (AB) 181 

Aortitis,  syphilitic,  microscopic  appear- 
ance, effect  of  antisyphilitic  treat- 
ment [Webster  & Reader]  (AB) 142 

Arkansas  : 

contact  investigation,  100-day  experi- 
ment [Easley  et  al.]  (OA) 13 

Hot  Springs,  hypospray  administra- 
tion of  penicillin  in  treatment  of 
gonorrhea  [Hingson  et  al.]  (OA)_  61 

Hot  Springs  National  Park,  Free 

Bath  House  discontinued  (NR) 154 

Army  : 

personnel  contracting  venereal  dis- 
ease [Brody]  (OA) 334 

personnel,  syphilis  treatment  records 
available  to  physicians  from  Vet- 
erans Administration  (NR) 257 

urethritis,  gonococcal  and  nongon- 
ococcal, studies  in  Pacific  Theater 
(AB) 215 


E,  editorial  ; NR,  Current  Notes  and  Reports  ; 
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Arsenic : Page 

and  thiamine  toxicity,  relation  be- 
tween [Sexton  & Gowdey]  (AB)_  143 

treponeniicidal  action,  suppression 
with  2,3-dimercaptopropanol 

(BAL)  [De  Oreo]  (AB) 144 

Arthritides,  infectious  [Bunim]  (AB)_  344 


B 


Bacitracin  and  penicillins  F.  G,  K,  and 
X,  relative  antisyphilitic  activity 

[Eagle  & Fleischman]  (AB) 253 

BAL,  suppression  of  treponeniicidal  ac- 
tion of  arsenic  [De  Oreo]  (AB) 144 

Bellevue  Hospital  : 

lymphogranuloma  venereum,  observa- 
tions on  three  hundred  and  eighty- 
eight  patients  [Costello  & 

D'Avanzo]  (AB) 213 

syphilis,  early,  treatment,  penicillin 

[Thomas]  (AB) 184 

Bismuth  : 

-mapharsen,  treatment,  early  syph- 
ilis [Dexter]  (AB) 80 

therapy,  systemic,  studies  on  oral 
bistrimate  [Lehman  & Fassett] 

(AB) 119 

-penicillin  treatment  of  experimental 
syphilis  [Magnuson  & Rosenau] 

(AB) 317 

Bistrimate,  oral,  studies  on,  for  sys- 
temic bismuth  therapy  [Lehman  & 

Fassett]  (AB) 119 

Blood  testing,  mass,  in  eight  Georgia 

communities  [Bowdoin]  (OA) 126 


c 


California  : 

case  holding  in  the  clinic  (Oakland 

City  Clinic)  [Frost]  (OA) 

San  Joaquin  County,  syphilotherapy, 
10-day  rapid,  administrative  ad- 
vantages, out-patient  basis  [Chope 

& Malcolm]  (OA) 

Santa  Clara  County,  case-finding 

project  (NR) 

Carate  : See  Pinta 

Cardiolipin  in  preparation  of  indicator 

for  Hinton  test  (NR) 

Caronamide : 

effect  on  penicillin  therapy  [Sweet 

et  ah]  (AB) 

enhancement  of  penicillin  blood  levels 

in  man  [Shaw  et  al.]  (AB) 

Case  finding  : 

blood  testing,  mass,  in  eight  Georgia 

communities  [Bowdoin]  (OA) 

California,  Santa  Clara  County 

(NR) 

contact  investigation,  differentials  in 
process  [Rion  & Iskrant]  (OA)  — 
contact  investigation  in  Arkansas, 
100-day  experiment  [Easley  et  ah] 
(OA) 


261 

173 

223 

27 

288 

20 

126 

223 

231 

13 


Case  finding — Continued  Page 

contact  investigation  in  unorganized 
Georgia  counties  [Bowdoin] 

(OA) 340 

contact  investigation,  status,  evalua- 
tion of  data  from  State  and  local 
health  areas  [Iskrant  & Rion] 

(OA) 7 

contact  reporting  by  merchant  sea- 
man [Giacomo  & Rion]  (OA) 371 

cooperation  of  gonorrhea  patients  in 
locating  contacts  [Baker  et  al.] 

(OA) 177 

demonstration,  Louisville- Jefferson 
County  [Kentucky]  venereal  dis- 
ease [Lamb  et  al.]  (OA) 67 

new  aid,  radio  programs,  transcribed 

IE) 125 

Oklahoma  city  demonstration 

[Mathews  et  al.]  (OA) 36 

program  in  New  York  City  (NR) 354 

survey.  Delta  plantation.  Leflore 

County,  Miss.  [Gray  et  al.]  (OA)_  106 

syphilis,  contact  investigation  eval- 
uation, statistical  indices  [Iskrant 

& Kahn  (OA) 1 

syphilis,  early,  incidence  of  infection 
in  contacts  [von  Werssowetz] 

(OA) 132 

telegram  as  technic  in  venereal  dis- 
ease control  [Bauer  et  al.]  (OA) 42 

Case  holding  in  the  clinic  [Frost] 

(OA) 261 

Central  American  Congress  of  Venere- 
ology, Second,  Guatemala  City 
(NR) 256 


Central  Statistical  Unit  and  Venereal 
Disease  Research  Laboratory,  sta- 
tistical comparison  of  results  from 
two  studies  of  penicillin  in  early 


syphilis  [Reynolds]  (OA) 272 

Chancroid  : 

cases  and  rates  per  100,000  popula- 
tion, continental  United  States, 

fiscal  year  1947  (S) 29 

treatment,  streptomycin  [Hirsh  & 

Taggart]  (OA) 47 


Chicago  Health  Department,  Venereal 
Disease  Control  Program  : 
cooperation  of  gonorrhea  patients  in 
locating  contacts  [Baker  et  ah] 


(OA) 177 

exhibit  for  beauty-shop  operators 

(NR) 189 

gonorrhea,  efficiency  of  penicillin, 
analyzed  by  sampling  method 

[Eisenberg  & Laughlin]  (OA) 269 

telegram  as  case-finding  technic 

[Bauer  et  al.]  (OA) 42 

Clinic,  case  holding  [Frost]  (OA)__  261 

2,3-Dimercaptopropanol  : See  Drugs, 

BAL 


Note  : OA,  original  article ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; 
S,  statistics. 


The  Journal  of  Venereal  Disease  Information.  December 


395 


Page 


Page 

Condyloniata  acuminata,  treatment, 
podophyllum  resin,  effect  of  [Sul- 


livan & King]  (AB) 82 

Contact  investigation  : See  Case 
finding 


Culture  mediums : See  Laboratory 
tests 

Culture  tests : See  Laboratory 

methods 

D 


Dementia  paralytica,  treatment,  peni- 
cillin versus  i)enicillin-malaria 

[Wong  & Packer]  (AB) 318 

Dermatitis  venenata,  due  to  strepto- 
mycin [Canizares  & Sbatin]  (AB)-  144 


District  of  Columbia  : 

Bureau  of  Venereal  Diseases,  epi- 
demiologic activities  in  gonorrhea 
(NR) 


gonoribea  campaign  (NR) 323 

Donovan  body  : 

cultivation,  and  laboratory  diagnosis 
of  granuloma  inguinale  [Dlonst] 

(AB) 374 

Donovan  bodies,  tissue  spread  method 

for  demonstrating 201 

Drugs  : See  also  individual  drug. 

new  compound,  caronamide,  enhance- 
ment of  penicillin  blood  levels  in 

man  (AB) 20 

penicillin-  or  streptomycin-contain- 
ing, certification  (NR) 87 


E 

Editorial  : 


case-finding  aid,  new  (E) 125 

treat inent  schedules  (E) 01 

venereal  disease  control  a public  prob- 
lem (E) 295 

Education  : See  also  Publications  ; Ve- 
nereal disease. 

broadcast,  venereal  disease  documen- 
tary, April  20,  1948  (NR) 222 

carnival  technic  (Cowan)  (NR) 383 

catalog  of  educational  materials  pub- 
lislied  by  Venereal  Disease  Educa- 
tion Institute,  Raleigh,  N.  C.  (NR)  87 
Health  and  Human  Relations  course, 
si.xth  annual.  University  of  Penn- 
sylvania (NR) 153 

postgraduate  course,  Medical  Center, 

Hot  Springs,  April  1048 115 

report  of  Advisory  Committee  for  Pre- 
vention of  Venereal  Diseases 242 

se.x,  a modern  venereal  disease  prob- 
lem [Stokes]  (OA) 206 

symposium  on  recent  advances,  April 

8-0,  1948  (NR) 87 


Education — Continued 

venereal  disease  control,  institute  un- 
der auspices  of  Illinois  State  De- 
partment of  Public  Health  (NR) 354 

venereal  disease  informational  signs 
available  for  public  washrooms 

(NR) 355 

venereal  disease,  postgraduate  course. 
Medical  Center,  Hot  Springs,  Ark., 


venereal  disease,  program  in  Nebras- 
ka [Walt]  (OA) 111 

Exhibits,  beauty-shop  operators,  Chi- 
cago Venereal  Disease  Control 
Program  (NR) 189 

' F 

Fever  : 

and  penicillin  therapy  in  early  syph- 
ilis [Schwemlein  et  ah]  (AB) 346 

relapsing,  e.xperimental,  penicillins 
G,  P,  K,  and  X,  comparative  ef- 
fectiveness [Cumberland  & Tur- 
ner] (AB) 78 

Filter,  Mandler  diatomaceous,  in  study 
of  infectious  agent  in  syphilitic 

mice,  [Johnson  & Wile]  (AB) 79 

Free  Bath  House,  discontinuance.  Hot 

Springs  National  Park,  Ark.  (NR)_  154 


G 


Georgia  : 

blood  testing,  mass,  eight  communi- 
ties [Bowdoin]  (OA) 

contact  investigation  in  unorganized 
counties  [Bowdoin]  (OA) 


Gonococcus  : cultures,  reliability  of  24- 
hour  Incubation  on  ascitic  fluid- 
tyrothricin-Difeo  chocolate  agar 
[Johnston]  (OA) 


Gonorrhea  : See  also  Statistics  ; Vene- 
real disease 

campaign,  District  of  Columbia 

(NR) 

case  finding,  cooperation  of  patients 
in  locating  contacts  [Baker  et  ah] 

(OA) 

diagnosis,  culture  tests  [Kiesselbach] 

(OA) 

epidemiologic  activities  in  District  of 
Columbia  Bureau  of  Venereal  Dis- 
eases (NR) 

penicillin-resistant,  alleged  [Hughes 

& Carpenter]  (AB) 

treatment,  ambulatory,  penicillin 
preparations  [Jacoby  et  ah] 

(AB) 

treatment,  efficiency  of  penicillin, 
analyzed  by  sampling  method 

[Eisenberg  & Laughlin]  (OA) 

treatment,  hypospray,  results  of  cul- 
ture tests  [Davidson  & Shepard] 
(OA) 


126 

340 

208 

323 

177 

329 

27 

320 

279 

269 

332 


Note  : OA,  original  article  ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; 
S,  statistics. 
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treatment,  micronized  penicillin,  by 
inhalation  [Taplin  & Thompson] 

(AB) 279 

treatment,  peniciilin,  hypospray  ad- 
ministration [Hingson  et  ai.] 

(OA) 01 

World  War  II  [Altshuler]  (AB) 278 

Granuloma  inguinale  : 

cultural  and  serologic  studies  [Dun- 
ham & Rake]  (AB) 28U 

laboratory  diagnosis  ; cultivation  of 

Donovan  body  [Dienst]  (AB) 374 

treatment,  streptomycin  [Marshak  & 

Rodriquez]  (AB) 340 

vagina  and  cervix  uteri,  with  bone 

metastases  [Parker  et  al]  (AB) 182 

cases  and  rates  per  100,000  popula- 
tion, continental  United  States, 

fiscal  year  1947  (S) 29 

streptomycin  (NR) 290 

streptomycin  therapy  [Kupperman  et 

al.]  (AB) 217 

treatment,  streptomycin  [Barton  et 

al.]  (AB) 82 

treatment,  streptomycin  [Hirsh  & 
Taggart]  (AB) 281 


H 


Health  departments  ; diagnostic  and  re- 
ferral activities,  statistics,  fiscal 

year  1947  (S) 58 

Hinton  test,  cardiolipin  in  preparation 

of  indicator  (antigen)  for  (NR) 27 

Hot  Springs,  Ark.,  hypospray  admin- 
istration of  penicillin  in  treatment 
of  gonorrhea  [Hingson  et  al.] 

(OA) Cl 

Hot  Springs  Medical  Center,  neuro- 
syphilis, treatment  [Parkhurst  & 

Bowman]  (OA) 159 

Hypospray  : 

administration  of  penicillin  in  treat- 
ment of  gonorrhea  [Hingson  et  ah] 

(OA) G1 

gonorrhea  treatment,  results  of  cul- 
ture tests  [Davidson  & Shepard] 

(OA) 332 

injector  (NR) 57 

I 

Illinois,  La  Salle  and  Springfield,  vene- 
real disease  control  institute  (NR)  354 

Insurance,  life,  eligibility  of  syphilitic 
persons  for  [Moore  & Schamberg] 

(AB) 85 

International  Union  Against  the  Vene- 
real Diseases  : 

meeting  of  General  Assembly  Sept. 

C 10,  1948  (NR) 320 

preliminary  report  on  proceedings  of 
first  postwar  assembly,  Paris,  Octo- 
ber 20-24,  1947  (NR) 54 


Page 

Kanawha  Valley  Medical  Center,  pri- 
mary sy[)hilis,  incidence  of  multi- 
ple lesions  [Kuhl  & Boggs]  (AB)_  221 

Keratitis  : 

interstitial,  treatment,  penicillin 

[Klauder]  (AB) 110 

lymphogranuloma  venereum  associ- 
ated with  [Scheie  et  al.]  (AB) 85 

Kolmer  complement-fixation  test  : 
cardiolipin  antigen  in  [Kent  et  al.] 

(AB) 250 

cardiolipin  antigens  in  [Kolmer  & 

Lynch]  (OA) 100 


L 

Labor  : Sec  Obstetrics. 

Laboratory  methods  : 

cardiolipin  blood  tests  in  syphilis 

[Andujar  et  ah]  (AB) 343 

culture  mediums,  reliability  of  24- 
hour  incubation  for  gonococcus  cul- 
tures on  ascitic  fluid-tyrothricin- 
Difco  chocolate  agar  [.lohnston] 

(OA) 208 

culture  tests,  results  among  patients 
referred  for  gonorrliea  treatment 
by  hypospray  [Davidson  & Shep- 
ard] (OA) 332 

culture  tests  in  diagnosis  of  gonor- 
rhea [Kiesselbach]  (OA) 329 

diagnosis  of  granuloma  inguinale  ; 
studies  on  cultivation  of  Donovan 

body  [Dienst]  (AB) 374 

tiocculatlon  test,  coloured  slide,  for 
diagnosis  of  syphilis  [Hsien-Ta] 

(AB) 121 

gold,  stabilized  citrate,  for  use  in 
colloidal  gold  reaction  [Lange  & 

Harris]  (OA) 205 

macrofloccnlation  spinal  fluid  test 
employing  cardiolipin-lecithin  an- 
tigen [Rosenberg  et  ah]  (OA) 

macrollocculation  test  for  syphilis 
using  cardiolipin-lecithin  antigen 


[Harris  et  ah]  (OA) 313 

rapid  slide  method  for  titration  of 
antibodies  in  sypliilitic  serum 

[Osier  & Widelock] 239 

serodiagnosis  in  s.vphilis  [Kamp- 

nieler]  (AB) 255 

serologic  tests  for  syphilis,  clinical 
ap[>lication  of  titered  or  quantita- 
tive [Tag.gart]  (AB) 348 

serology  of  syphilis,  refresher  train- 
ing course  (NR) 223 

tissue  spread  technic  for  demonstrat- 
ing Donovan  bodies  [Cannefax] 

(OA) 201 

spinal  fluid  examination,  evaluation 

[Dattner]  (OA) 03 

VDRL  slide  flocculation  test  for  syi)h- 
llis  ; snpidementary  report  [Harris 
et  ah]  (OA) 72 


Note:  OA,  original  article;  AB,  abstract;  E,  editorial;  NR,  Current  Notes  and  Reiiorts  ; 
S,  statistics. 
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IjUws,  premarital,  tabulation,  Pennsyl-  Page 


vania  Department  of  Health  (NR)_  154 

Louisiana,  State  University  School  of 
Medicine,  streptomycin  therapy, 

granuloma  inguinale  (NR) 290 

Louisville-Jefferson  County  case-finding 
demonstration  [Lamh  et  al.] 

(OA) 67 

Lymphogranuloma  venereum  [Parks  & 

Fraser]  (AB) 22 

Bellevue  Hospital,  observations  on 
three  hundred  and  eighty-eight 
patients  [Costello  & D’Avanzo] 

(AB) 213 

cases  and  rates  per  100,000  popula- 
tion, continental  United  States, 

fiscal  year  1947  (S) 29 

complement-fixing  antibodies  in  mice  ; 
development  and  response  to  sul- 
fonamide therapy  [Wall]  (AB) 381 

in  obstetrics  [Steer]  (AB) 21 

keratitis  associated  with  [Scheie  et 

al.]  (AB) 85 

histologic  study  of  primary  lesion, 
buhonulus,  and  lymph  nodes  [Shel- 
don & Heyman]  (AB) 75 

spinal  fluid,  observations  [Leifer] 

(AB) 144 

Lymphopathla  venereum  complicating 

labor  [Kaiser  & King]  (AB) 21 


M 

Malaria  : See  also  Therapy 

-penicillin  treatment,  neurosyphilis 


[Curtis  et  al.]  (AB) 118 

-penicillin  treatment,  neurosyphilis 

[Packer  & Wong]  (AB) 220 

-penicillin  versus  penicillin  in  treat- 
ment of  dementia  paralytica 

[Wong  & Packer]  (AB) 318 

Mai  del  pinto  : See  Pinta 
Mapharsen-bismuth  treatment,  syphilis, 

early  [Dexter]  (AB) 80 

Memphis,  Tenn.,  hypospray  adminis- 
tration of  penicillin  in  treatment 
of  gonorrhea,  [Hingson  et  al.] 

(OA) 61 

Meridian,  Miss.,  hypospray  administra- 
tion of  penicillin  in  treatment  of 
gonorrhea  [Hingson  et  al.]  (OA)_  61 

Metastases,  bone,  in  granuloma  inguin- 
ale of  vagina  and  cervix  uteri 

[Parker  et  al.]  (AB) 182 

Michigan  Rapid  Treatment  Center, 
consultation  service  for  physicians 

(NR) 222 

Mississippi,  Leflore  County,  Delta 
plantation,  case-finding  survey 

[Gray  et  al.]  (OA) 106 

Morbidity  : See  Statistics 
Mortality  : 

syphilis,  1933-45,  analysis  [Kahn  & 

Iskrant]  (OA) 193 


Mortality — Continued  Page 

syphilis,  rates  per  100,000  popula- 
tion, 43  countries,  1940  and  latest 

year  available  (NR) 57 

syphilis,  reported,  decreased  for  11 

consecutive  years  (chart)  (S) 122 


N 


Nebraska,  venereal  disease  education 

program  [Walt]  (OA) 111 

Neurosyphilis  : 

treatment  [Dattner]  (AB) 186 

treatment.  Hot  Springs  Medical  Cen- 
ter, Ark.  [Parkhurst  & Bowman  ]_  159 

treatment,  latest  methods  [Dattner] 

(AB) 284 

symptomatic,  treatment,  penicillin,  . 
cerebrospinal  changes  [Reynolds] 

(AB) 52 

symptomatic,  penicillin-treated,  sero- 
logic response  [Scully  et  al.] 

(OA) 319 

treatment,  penicillin  alone  and  peni- 
cillin and  malaria  [Curtis  et  al.] 

(AB) 118 

treatment,  penicillin  alone  and  peni- 
cillin and  malaria  [Packer  & 

Wong]  (AB) 220 

treatment,  penicillin,  value  of  [Datt- 
ner] (AB) 23 

tropics  [Cook]  (OA) 204 

vision,  gradual  loss,  first  manifesta- 
tion [Levin  et  al.]  (AB) 150 

Newspaper,  tabloid,  medium  of  mass 
public  venereal  disease  education 

[Freebie  & Robinson]  (OA) 307 

New  York  City,  venereal  disease  case- 

finding  project  (NR) 354 

Nurses,  venereology  for  (NR) 222 


Obstetrics  : 

lymphogranuloma 
[Steer]  (AB)_. 


O 


venereum 


in 


lymphopathla  venereum  complicating 
labor  [Kaiser  & Iving]  (AB) 


Oliio,  venereal  disease  educational  ex- 
periment (NR) 

Oklaboma  City,  case  finding  demonstra- 
tion [Mathew’s  et  al.]  (OA) 


Ophthalmia  neonatorum  : 

prophylaxis,  bacteriological  compari- 
son of  penicillin  and  silver  nitrate 

[Franklin]  (AB) 

prophylaxis ; clinical  comparison  of 
penicillin  and  silver  nitrate 
IFranklinl  (AB) 


prophylaxis,  penicillin  in  drops  ; 
single  instillation  method  [Frank- 
lin] (AB) 

Optic  atrophy,  primary,  syphilitic 
[Levin  et  al.]  (AB) 


21 


21 


257 


36 


285 


84 


287 


150 


Note  : OA,  original  article  ; AB,  abstract ; E,  editorial  ; NR,  Current  Notes  and  Reports  ; 
S,  statistics. 


398 


The  Journal  of  Venereal  Disease  Information,  December  i9iS 


Out-patients,  syphilotherapy,  10-day  Page 
rapid,  administrative  advantages 

[Chope  & Malcolm]  (OA) 173 

Oxophenarsine  hydrochloride  : See 
Mapharsen 

P 

Penicillin  : 

absorption  from  vagina  [Goldberger 


et  al.]  (AB) 51 

alone  and  combined  with  malaria, 
treatment,  neurosyphilis  [Curtis  et 

al.]  (AB) 118 

alone  and  malaria  combined,  treat- 
ment, neurosyphilis  [Packer  & 

Wong]  (AB) 220 

and  fever  therapy  in  early  syphilis 

[Schwemlein  et  al.]  (AB) 346 

and  malaria,  treatment,  neurosyph- 
ilis [Curtis  et  al.]  (AB) 118 

and  silver  nitrate,  bacteriological 
comparison  for  prophylaxis  against 
■ ophthalmia  neonatorum  [Frank- 
lin] (AB) 285 

and  silver  nitrate,  clinical  compari- 
son in  prophylaxis  against  oph- 
thalmia neonatorum  [Franklin] 

(AB) 84 

blood  levels,  enhancement  in  man  by 
means  of  new  compound,  carona- 

mide  [Shaw  et  al.]  (AB) 20 

-containing  drugs,  certification,  gen- 
eral provisions  (NR) 87 

crystalline  procaine  G in  oil,  serum 
concentrations  following  adminis- 
tration [Hewitt  et  al.]  (AB) 349 

efficiency  in  gonorrhea,  analyzed  by 
sampling  method  [Eisenberg  & 

Laughlin]  (OA) 269 

in  early  syphilis : statistical  com- 
parison of  results  from  two  studies 

[Reynolds]  (OA) 272 

F,  G,  K,  and  X,  in  experimental  rab- 
bit syphilis  [Arnold  et  al.]  (OA) 77 


F,  G.  K.  and  X,  and  bacitracin,  rela- 
tive antisyphilitic  activity  [Eagle 
& Fleischman]  (AB) 253 

F,  G,  K,  and  X,  comparative  thera- 

peutic efficacy,  syphilis,  experi- 
mental [Arnold  et  al.]  (AB) 77 

G.  serum  concentrations  in  man  fol- 
lowing intramuscular  injection 

tion  [Tucker  & Eagle]  (AB) 212 

G,  F,  K,  and  X,  comparative  effective- 
ness in  experimental  relapsing 
fever  [Cumberland  & Turner] 

(AB) 78 

G,  F,  K,  and  X,  comparative  effective- 
ness in  experimental  syphilis,  as 
determined  by  a short  in  vivo 

method  [Turner  et  al.]  (AB) 77 

dose,  curative,  experimental  syphilis, 
relation  of  size  of  inoculum  and 
age  of  infection  [Eagle  et  al.] 

(AB) 52 


Penicillin — Continued  Page 

hypospray  administration  in  treat- 
ment of  gonorrhea  [Hingson  et 

al.]  (OA) 61 

in  drops,  prophylaxis  against  oph- 
thalmia neonatorum  ; single  instil- 
lation method  [Franklin]  (AB) — 287 

micronized,  treatment  of  gonorrhea 
by  inhalation  [Taplin  & Thomi)- 

son]  (AB) 279 

plus  bismuth,  treatment,  experimen- 
tal syphilis  [Magnuson  & Rose- 

nau]  (AB) 317 

-resistant  gonorrhea,  alleged  [Hughes 

& Carpenter]  (AB) 320 

status  in  treatment  of  syphilis  (AB)_  251 

therapeutic  efficacy  sodium  and  F 
and  X in  experimental  rabbit 

syphilis  [Rosahn  et  al.]  (AB) 376 

-treated  symptomatic  neurosyphilis, 
serologic  response  [Scully  et  al.] 

(AB) 319 

treatment,  ambulatory,  gonorrhea 

[Jacoby  et  al  ] (AB) 279 

treatment  chart  (NR) 188 

treatment,  early  syphilis,  Bellevue 

Hospital  [Thomas]  (AB) 184 

treatment,  early  syphilis,  serologic 
response  following  [Clark  et  al.] 

(AB) 50 

treatment,  effect  of  caronamide 

[Sweet  et  al.]  (AB) 288 

treatment  failures  in  late  syphilis 

[Reynolds]  (AB) 319 

treatment,  keratitis,  interstitial 

[Klauder]  (AB) 116 

treatment,  massive  doses,  early 

syphilis  [Bundesen,  et  al.]  (AB)_  120 

treatment,  neurosyphilis  [Dattner] 

(AB) 23 

treatment,  neurosyphilis,  sympto- 
matic, cerebrospinal  changes  [Rey- 
nolds] (AB) 52 

treatment,  massive  intravenous,  early 

syphilis  [Peters  & Barton]  (AB)__  79 

treatment  of  pregnant  women  with 
early  infectious  syphilis,  preven- 
tion prenatal  syphilis  [Aron  et  al.] 

(AB) 120 

treatment,  reactions,  syphilis 

[Thomas  et  al.]  (AB) 347 

treatment,  report  and  chart  (NR) 154 

treatment,  syphilis,  experimental, 
rabbits,  single  and  multiple  doses 
in  isotonic  solution  of  sodium  chlo- 
ride and  POB  [Kolmer]  (AB) 81 

treatment  vs.  penicillin-malaria  in 
dementia  paralytica  [Wong  & 

Packer]  (AB) 318 

Pennsylvania  Department  of  Health, 
tabulation  of  premarital  laws 

(NR) 154 

Pennsylvania,  University  of.  Health 
and  Human  Relations  course,  sixth 
annual  (NR) 153 


Note;  OA,  original  article;  AB,  abstract;  E,  editorial;  NR,  Current  Notes  and  Reports; 
S,  statistics. 
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Philadelphia  : Page 

juvenile  delinquency  and  venereal  dis- 
ease among  public  school  children 

[Ingraham  & Burke]  (OA) 362 

Philippines,  urethritis,  gonococcal  and 

nongonococcal  among  troops  (AB)  _ 215 

Physicians,  consultation  service,  Mich- 
igan Rapid  Treatment  Center 

(NR) 222 

Pinta  : 

primary  lesion  [Blanco  and  de  Laosa] 

(AB) 117 

Podophyllum  : 

resin,  effect  on  normal  skin,  condylo- 
mata  acuminata,  and  verrucae  vul- 

gares  [Sullivan  & King]  (AB) 82 

Pregnancy  : 

syphilis  [Barnett  & Read]  (AB) 345 

Prophylaxis  : 

local,  in  experimental  syphilis  of  rab- 
bit [Arnold  & Mahoney]  (OA) 138 


oplithalmia  neonatorum,  bacteriologi- 
cal comparison  of  penicillin  and 

silver  nitrate  [Franklin]  (AB) 285 

ophthalmia  neonatorum,  clinical  com- 
parison of  penicillin  and  silver  ni- 


trate [Franklin]  (AB) 84 

oplithalmia  neonatorum,  penicillin  in 
drops : single  instillation  method 

[Franklin]  (AB) 287 

penicillin,  syphilis,  experimental,  re- 
lation of  size  of  inoculum  and  age 
of  infection  to  curative  dose  [Eagle 

et  al.]  (AB) 52 

Psychoses  : See  Statistics 

Public  Health  Service  ; Regular  Coriis, 

examination  (NR) 289 


Public  Health  Service  : 

report  of  Committee  to  Study  Ways 
and  Means  by  Which  the  United 
States  Public  Health  Service  Can 
Assist  Public  Health  Laboratories 
(Friend  Lee  Mickle,  chairman) 


(AB) 351 

Publications  : 

article  in  True  Story  magazine  (NR)  290 
Autopsy  Studies  in  Syphilis  (NR)_-  153 

Dermatology  and  Venereolog.y  for 

Nurses  (NR) 222 

Diagnosis  and  Treatment  of  Syphilis  : 

A Handbook  for  Physicians  (NR)_  189 

International  Aspects  of  the  Venereal 

Disease  Prol)lem  (NR) 189 

My  Story  (NR) 325 

Proceedings  of  the  First  Postwar 
General  Assembly,  International 
Union  against  the  Venereal  Dis- 
eases (NR) 189 

Recent  Advances  in  the  Study  of  the 
Venereal  Diseases,  proceedings  of 
Syphiiis  Study  Section  symposium, 

April  8-9,  1948  (NR) 290,  320 

VD  Educational  Materials,  catalog 

(NR) 87 


It 


Radio  : See  al>io  Education  Page 

programs,  transcribed,  new  case-find- 
ing aid  (E) 125 

Rapid  treatment  centers,  Mid-South 
Medical  Center  admissions  reach 

50,000  (NR) 355 

Records,  treatment.  Army  iiersonnel, 
available  to  physicians  from  Vet- 
erans Administration  (NR) 257 

Reinfection,  following  late  syphilis 

[Peabody  & Webster]  (OA) 337 


S 

San  Francisco,  family  life,  health,  and 
social  relations  program  [Koch  & 


Keys]  (OA) 31 

Seminar,  venereal  disease  control,  west- 
ern, list  of  papers  presented  (NR)_  291 

Serology  ; 

antigens,  cardiolipin,  Kolmer  com- 
plement-fixation test  [Kolmer  & 

Lynch]  (OA) 166 

cardiolipin  antigen  in  Kolmer  com- 
plement-fixation test  for  syphilis 

[Kent  et  ah]  (AB) 250 

procedures  using  antigens  containing 
cardiolipin  [Mahoney  et  al.] 

(AB) 350 

neurosyphilis,  symptomatic,  response 
in  penicillin-treated  [Scully  et  al.] 

(OA) 319 

quantitative,  syphilis,  penicillin- 

treated,  [Rein]  (AB) 186 

rapid  slide  method  for  titration  of 
antibodies  in  syphilitic  serum 

[Olser  & Widelock]  (OA) 239 

serodiagnosis  in  syphilis  [Kamp- 

meier]  (AB) 255 

Sex  education,  and  the  modern  vene- 
real disease  problem  , [Stokes] 

(OA) 296 


Silver  nitrate  : 

and  penicillin,  bacteriological  com- 
parison, prophylaxis  against  oph- 
thalmia neonatorum  [Franklin] 

neonatorum.  [Franklin]  (AB) 84 

and  penicillin,  clinical  comparison, 
prophylaxis  against  ophthalmia 

neonatorum,  [Franklin]  (AB) 84 

Social  relations,  family  life,  and  health 
program  in  San  Francisco  [Koch  & 

Keys]  (OA) 31 

Sodium  bismuth  triglycollamate : See 
bistrimate 
Spinal  fluid  : 

examinations,  evaluation  [Dattner] 

(OA) 63 

in  lymphogranuloma  venereum, 

[Leifer]  (AB) 144 


Note  : OA,  original  article  ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; 
S,  statistics. 
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Spirochaeta  pallida  (Nichols  strain)  : Page 
inoculum,  minimal  infectious,  and  con- 
sideration of  rate  of  multiplication 
in  vivo  [Magnuson  et  al.]  (AB) — 141 

Spirochetosis,  venereal,  cross  immunity 
in  experimental  syphilis,  yaws,  and 

[Turner  et  al.]  (AB) 180 

indices  used  in  evaluation  of  syphilis 
contact  investigation  [Iskiant  & 

Kahn]  (OA) 1 

mortality,  syphilis,  rates  per  100,000 
population,  4.3  specified  countries, 

1940  and  latest  year  available 

(NR) 57 

syphilis  death  rates  per  100,000  popu- 
lation, 43  countries,  1940  and  latest 

year  available  (NR) 57 

Statistics,  Venereal  Disease  Division, 
tables  and  charts  : 
clinics,  venereal  disease,  reasons  for 

coming  (S) 190 

gonorrhea  reported  for  first  time  in 
United  States  and  Territories,  by 

quarters  (S) 327 

health  departments,  diagnostic  and 
referral  activities,  fiscal  year  1947 

(S) 58 

morbidity,  syphilis  and  gonorrhea  ; 
last  quarter  fiscal  1947,  first  quar- 
ter fiscal  1948  (S) 88 

first  and  second  quarters  fiscal 

1948  (S) 156 

second  and  third  quarters  fiscal 

1948  (S) 258 

fourth  quarter  fiscal  1948  (S) 356 

psychoses  due  to  syphilis,  first  State 

hospital  admissions  (S) 224 


syphilis,  percent  primary  and  sec- 
ondary of  total  cases  reported  to 
U.  S.  Public  Health  Service  by 
State  and  Territorial  health  de- 
partments, fiscal  years  1941  and 


1947  (S) 292 

syphilis,  previously  untreated  cases 
diagnosed  or  admitted  by  public 

facilities,  by  quarters  (S) 386 

syphilis  reported  for  the  first  time 
in  United  States  and  Territories, 

by  quarters  (S) 327 

syphilis  mortality,  reported,  de- 
creased for  11  consecutive  years 

(chart)  (S) 122 

venereal  disease  cases  and  rates  per 
100,000  population,  reported  civil- 
ian. continental  United  States. 

fiscal  year  1947  (S) 29 

Streptomycin  : 

-containing  drugs,  certification,  gen- 
eral provisions  (NR) 87 

dermatitis  venenata  due  to  [Cani- 

zares  & Shatin]  (AB) 144 

chancroid  [Hirsh  & Taggart]  (OA)_  47 

granuloma  inguinale  [Hirsh  & Tag- 
gart] (AB) 281 


Streptomycin — Continued  Page 

granuloma  inguinale  [Barton  et  al.] 

(AB) 82 

granuloma  inguinale  [Kupperman  et 

al.]  (AB) 217 

granuloma  inguinale  [Marshak  & 

Rodriquez]  (AB) 346 

granuloma  inguinale  (NR) 290 

syphilis,  results  inconclusive  [Her- 

rell]  (AB) 24 

Sypliilis ; See  also  Laboratory  metli- 
ods  : Neurosypliilis  ; Publications  ; 
Statistics  ; Venereal  disease 
aortic  aneurysm,  analysis  of  59  cases 

[Chapman  & Morgan]  (AB) ISO 

aortic  insufficiency,  prognosis  [Read- 
er et  al.]  (AB) 181 

cardiovascular  [Woodruff]  (AB) 212 

case-finding,  radio  programs  new  aid 

(E) 125 

diagnosis,  simple  coloured  slide  floc- 
culation test  [Hsien-Ta]  (AB) 121 

early,  contacts,  incidence  of  infection 

[von  Werssowetz]  (OA) 132 

early,  treatment,  penicillin,  statisti- 
cal comparison  of  results  from  two 

studies  [Reynolds]  (OA) 272 

early,  treatment,  mapharsen  and  bis- 
muth, intensive  [Dexter]  (AB)__  80 

early,  treatment,  penicillin  and  fever 

[Schwemlein  et  al.]  (AB) 346 

early,  treatment,  penicillin,  Bellevue 

Hospital  [Thomas]  (AB) 184 

early,  therapy,  penicillin,  massive 

doses  [Bundesen  et  al.]  (AB) 120 

early,  treatment,  penicillin,  massive 
intravenous  [Peters  & Barton] 

(AB) 79 

early,  treatment,  penicillin,  serologic 

response  [Clark  et  al.]  (OA) 50 

early,  treatment,  rapid,  jirogress  re- 
port, December  1947  [Heller  et  al.] 

(OA) 103 

early  infectious,  in  pregnant  women, 
treatment  with  penicillin  to  pre- 
vent prenatal  syphilis  [Aron  et  al.] 

(AB) 120 

eligibility  of  syphilitic  persons  for 
life  insurance  [Jloore  & Scham- 

berg]  (AB) 85 

experimental,  Mandler  diatomaceous 
filter  in  study  of  [.Johnson  & Wile] 

(AB) 79 


experimental,  penicillin,  curative 
dose,  relation  of  size  of  inoculum 
and  age  of  infection  [Eagle  et  al.] 

(AB) 52 

experimental,  penicillins  G,  F,  K,  and 
X,  comparative  effectiveness,  as  de- 
termined by  short  in  vivo  method 

[Turner  et  al.]  (AB) 77 

experimental  rabbit,  therapeutic  effi- 
cac3’  of  sodium  penicillin  and  peni- 
cillins P and  X [Rosahn  et  al,] 

(AB) 376 


Note  : OA,  original  article ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; 
S,  statistics. 
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Syphilis — Continued  i'age 

experimental,  reinfection  in  rabbits, 
following  penicillin  therapy  [Ar- 
nold et  al.]  (AB) 78 

experimental,  relative  antisyphilitic 
activity  of  penicillins  F,  G,  K.  and 
X and  of  bacitracin  [Eagle  & 

Fleischman]  (AB) 253 

exi)erimental,  treatment,  bismuth 
plus  penicillin  [Magnuson  & Kose- 

nau]  (AB) 317 

experimental,  treatment,  penicillin  in 
sodium  chloride  and  FOB  [Kol- 

mer]  (AB) 81 

experimental,  treatment,  penicillins 
G,  F,  K,  and  X,  comparative  thera- 
peutic efficacy  of  [Arnold  et  al.l 

(AB).  77 

experimental,  yaws,  and  venereal  spi- 
rochetosis, cross  immunity  in 

[Turner  et  al.]  (AB) 180 

experimental  rabbit,  local  prophy- 
laxis [Arnold  & Mahoney]  (OA) 138 

handbook,  new  (NR) 32-1 

in  pregnancy  [Barnett  & Read] 

(AB) 345 

late,  reinfection  following  [Peabody 

& Webster]  (OA) 337 

late,  treatment  failures  following  use 

of  penicillin  [Reynolds]  (AB) 319 

late  acquired,  other  than  neuro-, 

treatment  [Jordan  & Dolce]  (AB)_  185 

latent,  early,  reinfection  [Arnold  et 

al.]  (AB) 78 

mortality  analysis,  1933-45  [Kahn 

& Iskrant]  (OA) 193 

mortality,  per  100,000  population,  43 
countries,  1940  and  latest  year 

available  (NR) 57 

mortality,  reported,  decreased  for  11 

consecutive  years  (chart)  (S) 122 

optic  atrophy,  primary  [Levin  et 

al.]  (AB) 150 

penicillin-treated,  serologic  tests 

[Rein]  (AB) 186 

prenatal,  prevention  by  use  of  peni- 
cillin in  treatment  of  pregnant 
women  with  early  infectious  syph- 
ilis [Aron  et  al.]  (OA) 120 

primary,  incidence  of  multiple  lesions 

[Kuhl  & Boggs]  (AB) 221 

psychoses,  first  State  hospital  ad- 
missions (S) 224 

reinfection  vs.  relapse  [Schamberg  & 

Steiger]  (OA) 92 

test,  Kolmer  complement-fixation, 
cardiolipin  antigens  [Kolmer  & 

Lynch]  (OA) 166 

test,  Kolmer  complement-fixation  test, 
cardiolipin  antigen  [Kent  et  al.] 

(AB) 250 

test,  macroflocculation,  using  cardio- 
llpin-lecithin  antigen  [Harris  et 
al.]  (OA) 313 


Syphilis — Continued  Page 

serodiagnosis  [Kampmeier]  (AB) 255 

studies,  radioactive  tracer  techniques 
and  their  application  [Rosahn] 

(OA) 375 

treatment,  penicillin,  reactions 

[Thomas  et  al.]  (AB) 347 

treatment,  status  of  penicillin  (AB)_  251 

treatment,  streptomycin,  results  in- 
conclusive [Herrell]  (AB) 24 

treatment,  10-day  rapid,  administra- 
tive advantages,  on  out-patient 

basis  [ Chope  & Malcolm]  (OA) 173 

Syphilis  Study  Section,  National  In- 
stitutes of  Health  : 
penicillin,  status  in  treatment  of 

syphilis  (AB) 251 

penicillin  treatment,  report  and 

chart  (NR) 154 

symposium  on  “Recent  Advances  in 
the  Study  of  Venereal  Diseases,’’ 

April  8-9,  1948  (NR) 87,  290,  326 


T 

Tennessee  (Face)  Medical  Center, 
venereal  disease  information  known 
to  patients,  as  revealed  by  ques- 
tionnaire [Sexton]  (OA) 227 

Tests  : See  Name  of  test ; Laboratory 
methods  ; Sorology 

Therapy : See  also  specific  disease  or 


drug 

antibiotics  in  treatment  of  venereal 

diseases  [Moore]  (AB) 282 

antisyphilitic,  effect  on  microscopic 
appearance  of  syphilitic  aortitis 

[Webster  & Reader]  (AB) 142 

bismuth,  systemic,  studies  on  oral 
bistrlmate  (sodium  bismuth  trlgly- 
collamate)  [Lehman  & Fassett] 

(AB) 119 

bismuth  plus  penicillin  in  treatment 
of  experimental  syphilis  [Magnu- 
son & Rosenau]  (AB) 317 

hyperthermy,  mechanical,  treatment 
of  neurosyphilis.  Hot  Springs  Med- 
ical Center  [Parkhurst  & Bowman] 

(OA) 159 

malaria,  treatment  of  neurosyphilis, 

Hot  Springs  Medical  Center  [Park- 
hurst & Bowman]  (OA) 159 

penicillin,  chart  (NR) 188 

penicillin  and  fever,  early  syphilis 

[Schwemlein  et  al.]  (AB) 346 

penicillin,  early  syphilis,  Bellevue 

Hospital  [Thomas]  (AB) 184 

penicillin,  failures  following  use  in 

late  syphilis  [Reynolds]  (AB) 319 

penicillin,  neurosyphilis.  Hot  Springs 
Medical  Center,  [Parkhurst  & Bow- 
man] (OA) 159 

penicillin,  report  and  chart  (NR) 154 


Note  : OA,  original  article  ; AB,  abstract ; E,  editorial ; NR,  Current  Notes  and  Reports  ; 
S,  statistics. 
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Therapy — Continued  Page 
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tion between  [Sexton  & Gowdy] 

(AB) 143 
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rabbits  [Turner  et  al.]  (AB) 180 
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[Walt]  (OA) 111 
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International  Union  Against,  prelim- 
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syphilis  [Reynolds]  (OA) 272 
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